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PART Uf. 
OF CHRONIC OR NON-FEBRILE DISEASES. 


CHAPTER I. 


OF: CHRONIC (OR NON-FEBRILE) DISEASES IN GENERAL. 


“THE term Non-Febrile is more generally and cor- 
rectly applicable to the diseases which remain for con- 
sideration, than Chronic; but the usual phraseology 
need not be altered. | 

The distinction of Functional and Organic diseases, 
of this class, is of great practical importance, and in 
general easily perceived, if the whole history of a case 


is followed out ; but they are often blended, or gradu- 


ate mto one another, and the progress of science tends 
rather to assimilate than separate them. Thus the pro- 
cesses of nutrition and of secretion, and even of nervous 
action, appear, on minute examination, to be more ana- 
logous than was formerly supposed. Again, all Organie 
diseases are the results ef morbid change of the function 
of nutrition, and therefore origitially functional, in like 
PART, VII. . Kk 
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manner as inflammation is; and conversely, many dis- 
eases, commonly called Functional, probably imply al- 
terations of the minute structure, either of the constitu- 
ents of the blood, or of the nervous matter. 

Instead of making a formal division of Functional and 
Organie diseases, therefore, we first study the chief 
changes of both kinds observed in the living body, and 
then arrange the best marked chronic diseases of both 
kinds, simply according to the organs, or sets of organs, 
in which they occur. 


Sect. [.—General View of the Modes of Diseased Action 
observed in Diseases of this class. 


Disordered states of vital action in individual parts of 
the body require to be studied, and indeed are often 
regarded as constituting separate diseases, not only when 
they take place idiopathically, but also when they take 
place symptomatically, in consequence of other diseases, 
—sometimes of distant parts of the body,—if they are of 
such intensity as to eause much suffering or danger. 

The most important of the modes of diseased action 
observed in chronic diseases may be ranked under the 
following heads. 


I. The fundamental function of Involuntary muscular 
action may be either simply in excess—or deficient—or 
may be performed irregularly ; or it may be easily ex- 
cited, but either act feebly from the first, or quickly fail 
in energy,—the mode of action described by Cullen under 
the name of Mobility, more frequently designated of late 
years under the name of Irritation, or Prostration. with 
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Excitement. All this is occasionally seen in the actions 
of the Heart, Alimentary canal, and Bladder. 

In the case of the Heart, these varieties may be from 
excess or defect of the natural stimuli, or from stimuli 
applied in an unusual manner (as in the very common 
case of inflammation on the internal ining membrane 
of one of these muscles exciting increased action and ul- 
timately hypertrophy); or they may result from changes 
in, or impressions on, the nervous system, affecting the 
property of irritability in these muscular parts. Al- 
though seldom constituting the whole pathology of indi- 
vidual cases of disease, they are very often the main 
objects of practice in various diseases, as the affections 
of the heart belonging to this class are sometimes the 
cause of immediate and imminent danger. 


Il. The Circulation in the capillary vessels is subject 
to various morbid changes, independently of inflamma- 
tion. In such cases, however, as in inflammation itself, 
any changes that take place in the contractile power of 
the vessels, are more probably the effect than the cause 
of the altered flow of blood ; so that local determination 
or congestion, although the most prominent symptom, 
is seldom the most fundamental change. 

Local Determinations and Congestions, however, are 

a frequent change, and even when not the most funda- 
mental, form great part of the pathology of many chro- 
nic diseases, especially of the mucous membranes, and 
of the parenchymatous viscera, including the brain; al- 
though, in the latter organ, we know from Physiology, 
that it is the impetus of the blood, and the rapidity of 
its transmission, not its quantity, that is-chiefly liable to 
alteration. 
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Such local plethora is most easily produced in child- 
hood or early youth m the head and nose; after the 
growth of the bodyis over, in the lungs; in women, during 
the time of menstruation, in the uterus ; in advanced hfe, 
either in the head or in the abdominal vessels, especially 
the hemorrhoidal, and in different individuals in diffe- 
rent parts of the body, either from innate peculiarities or 
habits, or previous disease. 

Determinations are often produced by local irrita- 
tions, physical or mental, of less intensity than those 
which excite inflammation, and which generally act pri- 
marily on the chemical phenomena of the body; there- 
fore at the extremity of the arteries. They are favoured 
remarkably by various causes, important to be noted, 
whose action is chiefly mechanical, either increasing the 
aftlux by the arteries, or obstructing the return by the 
veins; especially by the following,—General plethora, 
Suppression of usual evacuations, External heat, Exter- 
nal cold, Muscular exertion of the whole body or of in- 
dividual parts, Position, Ligatures. They are peculiarly 
favoured also by the effect of organic disease, previously 
existing, on the circulation,—as by obstruction in the left 
side of the heart, causing congestion in the lungs ; or by 
obstruction on the right side of the heart, or in the lungs 
(frequently occurring in all diseases of the lungs) caus- 
ing congestion in the head; or by impediment to the 
flow of blood in the lungs or heart, causing congestion 
in the liver; or in the liver causing congestion in the 
mucous membrane of the bowels; or by any morbid 
growth in one part of an organ, as the brain or lungs, 
favouring congestion and its consequences, particularly 
hemorrhage, in other parts of the same. 

Such causes of local plethora either cause or aggra- 
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vate disorder of the functions of various textures, es- 
pecially of the nervous system, or of the different or- 
gans of secretion; and are therefore to be carefully 
kept in view in all disorders of those parts. This 1s 
sufficiently shewn by the connection of such disorders 
with, or their ready transition into, hemorrhagic or in- 
flammatory diseases, and by the juvantia et ledentia 
in them. The evidence of the existence of such local 
plethora on dissection is often fallacious, the distri- 
bution of blood in the small vessels, after death, being 
lable to variety from various causes; and it is cer- 
tain that local plethora, particularly in the brain, may 
so impair the function of parts as to be fatal, nearly 
as mechanical injury is, without leaving any decided 
mark ; but it is often foNldin ee: and unequivocally in- 
dina either by Hzemorrhage or by Dropsical effusion, 
both of which may be regarded as originating in mere 
increase, with slight alteration, of the exhalations of the 
parts,—theretore as PicteAl disorders only, imply- 
ing no change in the chemical phenomena of the body. 
The lesions of texture produced by hemorrhage are in 
general easily recognised and distinguished from all 
other organic diseases. 

Both hemorrhage and dropsical effusion are, as may 
_be judged from the above, very often the results of pre- 
viously existing organic disease; but both are in them- 
selves sufficient to cause such impediment to the func- 
tions of the parts where they occur,—and hemorrhage, 
from any free surface, may produce such failure of the 
circulation,—as may be fatal, on the principles formerly 
explained ; they are therefore proper objects of practice, 
and are properly regarded as constituting in themselves 
important diseases. 
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IIT. Affections of the Secretions, properly so called, 
constitute the most essential part of many functional 
diseases, deviating from the external state either by ex- 
cess, or defect, or by alteration of qualities. ‘These 
diseased states may be conveniently arranged thus :— 

1. The mucous secretion, destined only for the protec- 
tion of the surfaces where itis thrown out, is liable to all 
the variations stated above, and especially to morbid in- 
crease of quantity; and thence arise various diseases, 
which may be troublesome or dangerous, partly by in- 
juring the functions of the parts, or of other parts con- 
nected with them, but chiefly as a general evacuation,—as 
in Leucorrhoea and Diarrhoea mucosa, approximating to, 
but often quite distinct from, the effects of chronic in- 
flammation. 

2. The recrementitious secretions of the alimentary 
canal, requisite for the digestion and assemilation of food, 
particularly the Bile, may be increased to such a degree 
as to weaken or endanger the system (as in Cholera), in 
like manner as 1s done by simple diarrhoea ; but the chief 
functional diseases, in which these secretions are con- 
cerned, are the result of deficient or altered secretion, 
as in the different forms of Dyspepsia, constipation, the 
torpid condition of the liver, and several kinds of Jaun- 
dice, among others, that proceeding from gall-stones. 
Such alterations of the secretions, resulting from various 
causes, to be afterwards noticed, have various bad ef- 
fects, sometimes strictly local (as in the case of jaundice 
from gall-stones), sometimes on the sensations and other 
functions of the nervous system, and often most seriously, 
on the act of assimilation and on the constitution of the 
blood. Hence the symptoms resulting from this kind 
of disorders, and the other diseases which may super- 
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vene on them, are remarkably various and often obscure. 
The change of the secretions in such diseases is pro- 
bably seldom the most fundamental change ; but it pre- 
cedes and causes the change in the flow of blood to the 
part, and it produces changes in the sensations and other 
affections of the nervous system (just as happens in in- 
flammation), and is often, therefore, the immediate cause 
of the most prominent symptoms. 

3. Another class of these functional diseases consists 
in, or shews itself by, changes of the different kinds 
above stated, in the excretions, particularly that by the 
kidneys, that by the liver, and that by the uterus; the 
natural state of these excretions, especially of the first, 
being equally requisite (whether as causes or as indica- 
tions) to-the healthy state of the blood, as the action of 
the gastric juice on the aliments. 

We have examples of this kind im the formation of 
the different kinds of Gravel, and in the Diabetes, both the 
insipidus and the mellitus, which are pretty clearly traced 
to changes in the action of assimilation, and in the consti- 
tution of the blood,—not, strictly speaking, to morbid 
actions of the kidneys themselves. Such diseases are 
likewise dangerous or fatal, sometimes by their local 
effects, sometimes by the sympathetic changes, particu- 
larly in the nervous system, which they produce; but 
chiefly by reason of the morbid condition of the blood, 
of which they are the result and indication, and which 
aids in producing various other local noxious effects. 

The great increase of excretion, particularly in the 
case of Diabetes, and sometimes of Menorrhagia, is dan- 
gerous, simply as an exhausting evacuation ; and, on the 
other hand, in the case of absolute retention of excre- 
tions, as in one kind of Jaundice, in Ischuria renalis, or 
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even in Amenorrhoea, we have unequivocal examples of 
local functional disease, so altering the constitution of 
the blood as to make it act on the body on the footing 
of a dangerous or even inevitably mortal poison. 

4, There is yet another set of disorders usually re- 
garded as functional, because not implying any organic 
_ change in the solzds, and which may be considered here, 
because they indicate alteration of the general function 
of assimilation, viz., those which depend on a morbid 
condition of the blood, indicated by its own qualities in 
all parts of the body, but often leading to dangerous 
changes in individual parts. Plethora and Anzemia are 
the extremes as to the quantity of blood found in the 
body, and both are frequent cauges or accompaniments 
and aggravations of local diseases. Scurvy and Purpura, 
or the Hemorrhagic Diathesis, are cases in which the 
constitution and vital properties of the whole blood are 
altered, in a way, likewise, often productive of local 
disease. ‘These last cases approach to the nature of con- 
stitutional, even of malignant, organic diseases. 

The process of assimilation is too imperfectly under- 
stood to enable us to judge of the manner in which these 
morbid conditions of the blood are effected ; but we know 
that, besides being dependent on a natural state of the 
various secretions which have been mentioned, the che- 
mical changes continually occurring’in the circulating 
blood are much regulated by the quantity of oxygen re- 
ceived in respiration, and by the rapidity of the motion 
of the blood as affected by exercise ; and farther, that 
they are remarkably under the influence of changes in 
the nervous system, particularly of those connected with 
pleasing or painful sensations, and with exciting or de- 
pressing passions of mind. 
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~ IV. Another important class of Functional diseases 
consists of affections of the Nervous System, which are, 
of course, unknown in their own nature, but shew them- 
selves chiefly in the following ways :— 

1. By various uneasy Sensatzons ; some local, others 
pretty general over the body, which are known to occur, 
in certain constitutions, independently of any lesion of 
structure in the Nervous System,—the different Neur- 
algic pains,—the Globus and other hysterical symptoms, 
—-the suffusiones, and tinnitus aurium, sense of internal 
heat, &e. | 

2. By various Spasms, known, in like manner, to be 
often unconnected with organic disease, occurring in the 
voluntary muscles in different parts—sometimes locally, 
sometimes more generally—in the muscles of Respira- 
tion, or in portions of them, as in Spasmodic Croup, or 
Asthma, Hiccup, certain forms of Hysteria; or in the 
muscles of the limbs, as in certain Convulsions of infants, 
the Chorea of older children, the aggravated forms of 
Hysteria in adults. 

3. By various affections of the Mental faculties them- 
selves, ikewise known to be functional and transient, 
often quickly transient, e. g. morbid excitement or depres- 
sion, spectral illusions, and various degrees of Hypochon- 
driasis, and even of Delirium, or hallucinations, partial or 
general. 

All these affections of the nervous system frequently 
exist as effects of undoubted lesions of structure in its 
central masses ; frequently also as effects, at least partly 
as effects, of derangement of the flow of blood on the 
brain ; but in certain constitutions of unusual mobility, 
chiefly in women and children, all may occur indepen- 
dently of any such lesions, and may pass off rapidly and 
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completely ;—being excited in such cases either by causes 
purely mental, or by impressions made on the extremi- 
ties of sentient nerves, as in the teeth, mucous mem- 
brane of the stomach and intestines, or surface of the 
body,—to which case the term Excentric affection of the 
nervous system has been lately applied ; or occurring 
without obvious cause. In such constitutions we know 
that even absolute Coma, or suspension of the functions 
of the brain, may sometimes occur repeatedly, and last 
long, simply as a functional disease. 

This enumeration of functional disorders sufficiently 
indicates that they must be very frequently blended or 
combined with each other, and with inflammatory or 
with organic diseases ; and that any formal classifica- 
tion of them may easily mislead us in practice. 


Secor. 11.—Greneral view of the kinds of Morbid Struc- 
ture observed in Diseases of this class. 


These may be divided into three great classes, to all 
which the term Organic disease is applicable. 1. Those 
which imply no formation of new growths. 2. Those 
which consist in the formation of new growths only in 
individual parts, and generally not consisting of matter 
foreign to the healthy composition of the body. 3. Those 
which consist in morbid deposits taking place in different 
parts of the body successively or simultaneously, and 
generally composed of heterologous matter, implying a 
vitiated condition of the fluids. All these varieties have 
been already so far under our view, because all may 
occur as results of Inflammation ; but there are many 
cases, of all kinds, which cannot be traced to this source. 
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I. Of the first kind, the following demand particular 
study :— | 

1. Hypertrophy, or simply increased bulk of natural 
textures, resulting sometimes from lymph thrown out 
in them by inflammation, and gradually organized, as is 
seen occasionally in bones, glands, fibrous or mucous mem- 
branes that have been.inflamed—sometimes from a spe- 
cific action of substances circulating in the blood on the 
nutrition of individual parts, as in the case of Bronchocele 
—more frequently from some morbid increase of the na- 
tural vital action carried on in a part, implying increased 
attraction of the blood and nutrition there ; as when 
hypertrophy of the Heart, or of any portion of it, fol- 
lows any obstruction to the exit of blood—hypertrophy 
of the Stomach, obstruction at the Pylorus—hypertro- 
phy of the Bladder, obstruction at the prostate gland or 
urethra—or hypertrophy of the muscular coat of the 
Intestines, any impediment to their peristaltic move- 
ment ;—or, again, when disease of one Lung, or of one 
Kidney, leads to great increase of bulk, without change 
of texture, in the other. 

Such instances of hypertrophy, although often ranked 
as diseases, are in fact examples (as formerly noticed) 
of the healing provisions of Nature ; but in other cases 
hypertrophy of natural textures, of the heart, of bones, 
of the spleen, perhaps more frequently of the substance 
of the brain, occasionally even of whole limbs, takes 
place without any such obvious cause, and constitutes in 
itself a real disease. 

2. Atrophy of living textures, sometimes resulting 
from an increase of absorption, consequent on inflamma- 
tion, or more frequently of pressure, is often also the 
effect merely of disuse of parts (the converse of what 
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was noticed as to hypertrophy), as in Muscles wasting, 
or whole limbs stunted in their growth, from long con- 
tinued rest, or Nerves of sensation (especially the optic) 
wasting from inaction, as from opacity of the cornea. 
And in other cases, particularly in young children, we 
see imperfect nourishment of organs, or of whole limbs, 
without obvious cause. | 
3. The form, and ultimately the vital action, of organs, 
is In various cases, of great importance, liable to simply 
mechanical change, by at least a process in the first in- 
stance, mechanical, although afterwards vital, chiefly im- 
plying increased absorption, in consequence of disease of 
_ neighbouring parts. Thus in a feeble habit, passive 
aneurism, or Dilatation of the heart (remarkably of the 
right side in cases of habitual asthma), results from ob- 
struction to the exit of the blood. Aneurism of Arteries, 
although always originating in a diseased state of the inner 
membrane of arteries, 1s a change chiefly effected by the 
mere pressure of the blood, causing distension of the outer 
coats ; and Varix of the veins, seems to be effected almost 
exclusively in this way. Emphysema of the Lungs, de- 
pendent on dilatation and rupture of the air-cells, seems 
to be always the mechanical result of their forcible com- 
pression, by the acts of expiration and of coughing, at a 
time when the exit of air by the bronchia is impeded by 
the effects of inflammation and spasm. ‘This is most 
easily produced in early youth, when the texture of the 
superficial parts of the lungs is soft, and again in old age, 
when it 1s comparatively bloodless and brittle. Dilatation 
of the Bronchiz seems to be merely the result of habitu-_ 
ally increased secretion of mucus in them,—probably espe- 
cially when the adjoining portions of lung are consolidated 
and motionless. Dilatation of the ureters, pelvis, and 
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calices of the Kidneys, and ultimately absorption of the 
substance of the kidneys, result from any obstruction to 
the descent of the urine. Gradual unfolding of the convo- 
lutions of the brain from Hydrocephalus is partly effected _ 
in this way ; the formation of the small encysted tumors 
called Meliceris on the surface of the body, and of Ranula 
under the tongue, 1s, m lke manner, owing to the dis- 
tension of obstructed parts ; and the partial expansion of 
the fibres of bones to form the kind of tumour called 
Spina Ventosa, is to be ascribed to the pressure of mor- 
bid growths from their medullary membrane. 

4. Softening of living textures, with more or less of 


change of their composition, independently of previous 


inflammation, sometimes takes place merely by perver- 
sion of nutrition, and without change of colour, and they 
are thus partially and somewhat variously unfitted for 
their function. This is seen in the nervous substance, 
in the liver, spleen, and kidneys, perhaps less frequently 
in the lungs, occasionally in the muscles, chiefly the 
involuntary, and remarkably in the mucous membrane 
of the stomach, and in the internal. lining membrane of 
the arteries. The most remarkable example is the ge- 
neral softening of bones, and, indeed of all textures, 
which constitutes the Rickets of children, seen also in 
some cases of Mollities ossium in adults. 

5. Hardening, or even ossification of linmg textures, 
takes place frequently, hkewise, altogether mdependent- 
ly of inflammation, simply by increase of the proportion 
of certain of the deposits always taking place there, as 
in arteries,—chiefly in advanced life, but by no means 
uniformly even in different parts of the same person— 
in the liver and kidneys,—sometimes in the muscles, or 
in the cellular sheaths of muscles, occasionally in va- 
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rious parts of the fibrous texture, and not unfrequently 
in the brain and nerves. Such transformations as the 
fatty degeneration of the liver, or less frequently of 
the heart, are in like manner to be regarded as altera- 
tions of the relative proportion of constituents in the 
natural nutrition of these organs, not as morbid growths. 
Some of these last changes, however, in the compo- 
sition of the textures (¢. g. that which occurs in Rickets), 
evidently imply a faulty composition of the blood, or a 
morbid state of the processes by which, in its circulation 
through the body, it is continually changed ; and their 
pathology, therefore, seems to approach very closely to 
that of the constitutional, and even malignant morbid 
growths. Such changes, accordingly, are attended not 
only with injury to the functions of the parts where they 
take place, but with constitutional disorder or debility ; 
but the merely local lesions now enumerated, are inju- 
rious only, inasmuch as they affect the functions of the 
individual parts. 


II. Of Morbid Growths, not constitutional, nor com- 
posed of heterologous matter, we may make the following 
arrangement :— 

1. There are a variety of Hncysted tumors, from the 
simple serous cyst, often seen on the surface of the 
kidney, to the clusters of hydatids,—to the encysted 
dropsy, e.g. of the Ovary,—or the Steatoma, or Atheroma 
(according to the appearance and consistence of its con- 
tents), which may form in any cellular texture; and 
there is much variety in the contents of these cysts, and 
the structure of the sacs containing them. 

2. These graduate imto the Sarcomatous tumors, 
usually divided imto lobules, by cellular membrane, and 
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likewise consisting of congeries of cells, containing a 
semi-fluid, or solid matter, but in which these cells are 
smaller and more numerous, and the vascular septa 
penetrate the substance more completely, than m the 
encysted tumors. To this class belong, not only the 
common vascular Sarcoma, but one kind of the Polypus, 
the Adipose Sarcoma, the Neuroma (where the peculi- 
arity seems to be merely, that the tumor grows within 
the sheath of a nerve, and separates and stretches its 
fibrils), the Chondroma, or Fibro-Cartilaginous tumor, 
and the Osteo-Sarcoma, which contains much bony de- 
posit. In some cases the variety in the constituents of 
these tumors seems to depend on the variety of the tex- 
tures in which they form, but m others, almost all these 
varieties may be seen in a single tumor, or in tumors de- 
veloped in similar parts. Such purely local diseases 
are often stationary for a considerable time, and when 
not so situated as mechanically to impede some im- 
portant function, may last long, without injuring the 
general health. 


III. Those tumors which consist of “ heterologous 
matter,” foreign to the natural constitution of the body, 
are not always, in their origin, to be distinguished, either 
from such structures as have been now described, or 
from the products of inflammation; and such tumors 
may originate from local causes, and go to a certain 
length, without implying such alteration of the fluids 
as leads necessarily to their reproduction in other parts. 
But in general, we can distinguish them by their ap- 
pearance, as well as by their history and progress; and 
may expect, in regard to deposits of this kind, to find, 
that they originate nearly simultaneously at different 
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points, whether of the same or different organs, and that 
their deposition extends to different parts of the body,—. 
often shewing a remarkably symmetrical arrangement, 
particularly in double organs, as the lungs or kidneys ;* 
at the same time that an irregular infiltration of the 
matter composing them, often takes place in the imme- 
diate neighbourhood of the parts where the first tumors 
are developed. In many instances the adventitious 
matter, forming such tumors, shews itself in swellings of 
lymphatic glands, in the neighbourhood of affected parts ; 
and in some it is clearly detected in the veins leading 
from these parts ; and the contamination of the blood 
by the matter composing them 1s clearly shewn, not 
only by these facts, but by the frequent appearance or 
increase of disease, depending on such deposits, in inter- 
nal parts, soon after the amputation of limbs, or re- 
moval of other external parts, in which they had shewn 
themselves ; just as was formerly observed, in regard to 
cases where purulent matter (healthy or scrofulous), has 
been undoubtedly formed within the bloodvessels, or 
been taken into them. 

The multiplication of such adventitious or heterolo- 
gous matters in the blood, and their dissemination through 
the body, has certainly a strong analogy, although one 
that is as yet imperfectly investigated, to the putre- 
faction of organized matters, and the reproduction of 
animalcules ; to the phenomena of the febrile contagious 
diseases, and lhkewise to the regulated growth of all 
living textures, by the development and reproduction of 
nucleated cells. | 

This general description applies to many kinds of de- 
posits from the blood, more or less distinct from any 

* See Budd in Medico-Chirurgical Transactions, vol. 
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thing which is formed from it in the healthy body, all 
of which often appear as the results of inflammatory 
action, but appear also, often in a more symmetrical 
form, without any inflammatory symptoms. From the 
facts above noticed, in regard to them, it may be infer- 
red, that they have all a constitutional origin, and imply 
a morbid condition of the blood; but they do not all 
equally tend to rapid extension, and invasion and destruc- 
tion of neighbouring textures, or to uniform or continu- 
ous increase,—nor are they all equally incapable of 
being affected by remedies or regimen ; and hence, al- 
though all Constitutional diseases, they are not equally 
regarded as Malignant. 

_ Such deposits from the blood vary, in different in- 
dividual cases, so as hardly to be easily reduced to ge- 
nera or species; but the greater number of them may 
be ranked under the following heads :— 

1. The Scrofulous Tubercles, already considered,— 
sometimes deposited very partially, and then admitting 
of transition to a very inert state, in which they may 
continue nearly innocuous for many years,—more fre- 
quently extending with various rapidity, passing in 
some parts, especially where exposed to air, into sup- 
puration and ulceration, and becoming attended with 
hectic fever. 

2. The Granular deposits,—considerably various in 
different cases,—which lay the foundation of the Cirrhosis 
of the Liver, of Bright’s disease of the Kidneys, and 
of many degenerations of the middle and inner coats 
of the arteries, and valves of the heart ; thereby pro- 
ducing the most common organic diseases of those parts, 
and deranging or obstructing their functions, in like 

PART III. L | 
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manner as is done by the distinct results of chronic in- 
flammation of those parts, already considered. 

3. The rarer deposit of soft matter, sometimes en- 
cysted, sometimes not, which, from its black colour, has 
the name of Melanosis; which is often very generally 
extended, but has less tendency to invade and alter the 
surrounding textures, and which seems to consist in 
the deposition of the colouring matter of the blood, so 
little changed, that it may be said to graduate into the 
case of Purpura, or the Hemorrhagic Diathesis. 

4, The irregular, but usually encysted deposits, larger, 
of whiter colour, usually softer (although in that respect 
there is much variety), and probably always of more 
rapid growth than either the tubercles or the granules, 
to which the term Encephaloid matter is usually ap- 
plied, and which form occasionally in almost all parts 
of the body, and affect their functions, in ike manner 
as the last mentioned diseases. When the matter de- 
posited is more firm, and at the same time fatty, the 
term Lardaceous, and when more translucent and gela- 
tinous in appearance than usual, the term Colloid, has 
been apphed to it. 

5. The firm, hard, usually somewhat fibrous deposits, 
distinguished as the true Scirrhus, seen almost exclu~ 
sively in certain very vascular parts of the body,—the — 
lips, tongue, cardia, pylorus, caecum, lymphatic glands, 
glans penis, testes, and especially the mammee and os 
uteri,—slower in their progress than those last men- 
tioned, but equally sure to contaminate, soon after they 
commence, both the neighbouring parts, and the blood 
generally ; and passing more aide: than any of the others 
ito the peculiar fungous and intractable ulceration, to 
which the term Cancer has been often restricted. 
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It is especially to the two last of these kinds of mor- 
bid structures,—from the certainty with which they in- 
vade the neighbouring parts, and extend themselves 
over the system, and their uniform tendency to increase, 
until they extinguish life in one way or other,—that the 
epithet Malignant has been usually applied in this coun- 
try, and the term Cancer in France ; but their diagnosis, 
either from the effects of inflammation, or the other less 
formidable organic diseases, is often impossible in the 
early stage; and, when they are situated internally, is 
to be made out, as the disease advances, rather by ob- 
servation of the state of the general health, than of any 
of the local symptoms. 

From what has been said of their frequently origi- 
nating in, or being repeatedly aggravated by, inflamma- 
tion, and from what has been formerly said of change of 
functions, and among others of secretions, in internal 
parts, forming great part of the symptoms of inflam- 
mation there, it will readily be understood, that the 
symptoms of organic diseases in internal parts should 
in general very closely resemble, and often be hardly 
distinguishable from, those of the more chronic inflam- 
mations of the same parts, or of the altered secretions 
of these, already considered. Indeed it is often only 
by the continuance of the complaint, by the experienced 
inefficacy of ordinary remedies, and by the increasing 
weakness and emaciation attending it, that the existence 
of Organic Disease is made known. 

It may be stated in general, that Pain is litle to be 
depended on as a mark of organic disease. It may be 
felt strongly when there is no such disease, and be in- 
tense when such disease is slight, as when the fibres of 
a nerve are compressed or stretched ; it may be absent 
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when the disease is very dangerous ;. and although the 
most. malignant-organic diseases are often attended with 
acute pain, yet it is usually lable to great and long remis- 
sions. It 1s very often to be regarded, therefore, rather 
as an accidental concomitant, than as an essential con- 
stituent of such diseases. And in general, these dis- 
eases are to be recognised much more by alterations of 
sensible qualities, or derangement of functions, which 
may be detected by the senses of the practitioner, than 
by such uneasy sensations as are known only through 
the complaints of the patient. This observation is of 
great importance in reference to cases where organic 
disease may be suspected, but where the tendency to 
hysteria or hypochondriasis exists. 


Scot. (11.—General View of the Causes and History 
of these Chronic Diseases, and of the Objects of Prac- 
tice nm regard to them. 


Many of these diseases appear to be almost unknown 
in the earlier stages of human society, and must be as- 
cribed chiefly to certain results of civilization; which 
makes the study of their causes particularly important ; 
giving us reason to believe that they may often be pre- 
vented or controlled by human wisdom and prudence, 
exerted either in individual cases, or in devising such 
political regulations as recognise the obligation of Govern- 
ments to provide, as far as possible, “ ut cives feliciter — 
vivant.” 

Referring to what was formerly stated as to the falla- 
cies attending the evidence by which we judge of the 
power of the remote causes of disease, we next observe, 
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that, in the production of these, as of other diseases, dif- 
ferent causes generally concur, which may be ranked, 
though somewhat vaguely, as Predisponent and Exciting ; 
and most generally the former class of causes seem to 
act by affecting the constitution of the Blood, and the lat- 
ter by affecting the Nervous system ; through both which 
channels we consider it certain that all vital actions may 
be influenced. Many of these causes are the same as, 
when acting in a higher degree of intensity, produce in- 
flammation, or concur in producing strictly febrile dis- 
eases ; and it may be said in general, that the causes of 
Chronic disease, and in many instances the existence of 
such disease, give a predisposition to Acute disease. 
We must allow that we have very little information 
as to the circumstances which determine one form of 
disease in one case, and others in other cases, from the 
application apparently of the same causes. 

The blood appears to be so altered in constitution as 
to be rendered a cause of disease : 

1. By improper aliments, either defective in quantity, 
or excessive, or unfitted for due assimilation. 

2. By truly poisonous matters (e. g. alkohol) intro- 
duced from without with the aliments, or by the lungs. 

3. By poisonous matters formed and retained in the 
body itself, though destined for excretion. 

4. By a defective or altered condition. of those secre- 
tions which are immediately concerned in the assimila- 
tion of food. | 

5. By a defective or altered state of other vital actions 
requisite for the assimilation of aliments, particularly of 
respiration, as affected by the quality of the air breathed, 
and of circulation,*as excited by the natural stimulus 
of exercise. 
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6. By other causes of excessive or deficient quantity 
of blood in individual parts, besides the nature or due 
preparation of the ingesta, e. g. such causes of local 
plethora as are stated above (p. 4), or such causes of 
locally defective circulation, as previously diseased or 
obstructed arteries. 

7. By causes, not yet understood, acting in individual 
parts of the body, and altering the constitution of the 
blood there in the first instance, which alteration is sub- 
sequently extended; as in inflammation, in tubercles, 
cancer, &c. : 

8. By causes not yet understood, but which affect 
the vital properties of the whole blood, as is seen in cases 
of Purpura or the Hemorrhagic Diathesis. 

In all these cases it is a vital, not a simply chemical 
action, which is originally in fault, although in several 
a chemical change in the constitution of the blood, or 
of some of the secretions, results from, and indicates 
that altered vital action. 

In several of these cases, it 1s probably through the 
intervention of the Nervous System that morbid changes 
are effected in the blood ; and the following are cases in 
which impressions on, or changes in, the nervous sys- 
tem, are certainly and directly concerned in producing 
local diseases in different parts of the body; even when 
we have reason to believe that the constitution of the 
blood is quite healthy at the time when the diseased 
actions commence. 

1. When impressions causing pain or uneasy sensa- 
tion are made on the sensitive nerves of individual parts, 
by a sympathetic or reflex action, various morbid phe- 
nomena—sometimes of the nerves and muscles, some- 
times of the capillary circulation and secretions,—are ef- 
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fected in individual, but often in distant parts of the 
body, as in the case of the teething of infants, the worms 
of children, the tetanus, or some cases of the dyspepsia 
or diarrhoea of adults. It has been already stated that 
the action of certain poisons, when most rapidly affecting 
the body, seems to be of this kind. 

2. When causes are applied which excite excessive 
and uneasy sensations, apparently affecting the whole 
system, these frequently excite morbid phenomena, just 
as in a less degree they excite healthy actions, in indivi- 
dual parts only ; as in the case of Heat exciting particu- 
larly the actions of the liver; Cold exciting those of the 
heart: or of the mucous membrane of the intestines ; 
Nausea, from impressions made on the nervous centres 
themselves, exciting the secretions of the mouth, and 
the actions of the diaphragm and abdominal muscles ; 
or any Sensation very long continued, and therefore be- 
coming irksome and uneasy, gradually depressing the 
heart’s actions. 

3. In many instances, voluntary muscular exertions, 
excited through the nervous system, are more direct 
causes of disease by their effect on the circulation, as 
in cases of hemorrhage excited by exertion of various 
kinds. 

4, When certain emotions, either the violent exciting 
emotions, such as anger or joy, or the long-continued 
depressing emotions, anxiety, vexation, or despondency, 
strongly engross the mind, they very frequently pro- 
duce or co-operate in producing, much more extended 
and injurious effects, often not easily traced to their 
true source ; in the vital actions of muscles, voluntary 
or involuntary, and in all the secretions, especially those 
which are most immediately concerned in the assimi- 
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lation of food. The most striking example is the pro- 
duction of fatal jaundice by suppression of the secretion 
of the liver, resulting from mental emotion, and inde- 
pendent of any obvious change of structure. 

In these different modes, changes which we believe to 
originate in the nervous system, become causes, some- 
times predisponent, but morefrequently exciting, of various 
non-febrile diseases, both of those of which the chief symp- 
toms are in the functions of the nervous matter itself, 
and of those in which involuntary motion, secretion, or 
nutrition, are more obviously deranged. Referring to 
the enumeration given (at p. 51 to 61 of Part I. of the 
Outlines ) of the chief individual causes of disease, inde- 
pendent of the application of morbific poisons, which 
afflict humanity, we may here take a practical view of 
those included in that enumeration, which are most in- 
fluential in exciting chronic disease ; distinguishing them 
according to the ranks of society, and the periods of life, 
in which they chiefly take effect. 

In the lower ranks of society, and in the early periods 
of life, the great causes of disease are privations, some- 
times of sufficient or of adequately nutritious aliments, and 
of adequate protection against cold,—and more frequent- 
ly of the pure air, exercise, and mental excitement re- 
quisite for the due assimilation of aliments. This ap- 
plies particularly to the case of children in towns, and is 
sufficiently illustrated by comparing their condition with 
that of those of the same rank brought up in the country. 

In more advanced life, the following are the chief 
causes of disease affecting the lower orders, which are 
-superadded to those now mentioned :— 

1. Excessive muscular exertion. 
2. Intemperance as to strong liquors. 
3. Other vices. 
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4, Mental anxiety and depression, particularly from 
want of employment. The effects of all these are often 
very much increased by irregularity of life, particularly 
as to the time of taking food, and of sleep. 

By these causes we believe that the constitution of 
the blood, and the vital action, and probably the minute 
structure, of the nervous matter, are deteriorated ; and 
then the effect produced is extended and perpetuated by 
hereditary disposition. 

_ Again, in the higher ranks of society the following 
are the chief sources of chronic disease :— 

1. In childhood there is often a deficiency of exercise, 
of mental excitement, and of the tonic influence of fre- 
quent changes of temperature. | 

2. In youth there is often over-excitement of the 
nervous system by mental influences, combined with de- 
ficient exercise. | 

3. Next, there is often intemperance of various kinds, 
affecting variously the function of digestion, the circu- 
lation, and the nervous system. 

4, In many there are too sedentary occupations, or 
only occasional and irregular muscular exertion, such as 
may excite disease rather than contribute to health. 

5, In many there is, as life advances, want of mental 
excitement and interest, along with want of exercise, 
especially in women. 

6. In others there is excessive exertion, mentally and 
bodily, deficiency of sleep, and mental anxiety. 

7. In many there is, independently of intemperance, 
Repletion, and Plethora from excess of food, and some- 
times of sleep, and defect of exercise. 

The morbid tendencies thus produced are likewise 
extended by hereditary transmission. 
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Although there is here much want of precise infor- 
mation, yet the principles now stated are sufficient to 
point out many important means of prevention of Chronic 
diseases ;—in many instances applicable, in a certain de- 
gree, after these have already shewn themselves ; and 
the more important, as the power of remedies over them 
is very limited. 

In most of the Chronic diseases, however, as well as 
in the Febrile diseases, we see a strong tendency toa 
spontaneous favourable change, although taking place 
much more slowly and less regularly. The diseased 
actions are almost always only of temporary duration ; 
and even in the case of the malignant diseases, remark- 
able intermissions of the activity of their growth and 
extension are observed. These favourable provisions of 
nature must always be held in view, and may often 
suggest caution as to the use, or repetition, of any active 
remedies. 

The objects of practice in these diseases are, accord- 
ingly, different in the mtervals, and during the continu- 
ance of their more decided manifestations. 

In the intervals, we are well assured (from observa- 
tion of the exciting causes of many attacks, and from 
our knowledge of the nature of the diseases) that much 
may be done to prevent returns or aggravation, by diet 
and regimen; in many cases by such a modification of 
the antiphlogistic regimen as restrains fulness of blood, 
and prevents local determinations of blood,—still more 
frequently by such modifications of the Tonic Regimen 
(Outlines, Part I. p. 80) as may fortify the system against 
many exciting causes of disease,—-combined with such 
precautions as may prevent the application of others. 
These are the objects of many directions which are pro- 
perly given to individuals, and of many suggestions 
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which may be, with still more extensive good effects, 
made to legislatures or civil authorities. 


During the paroxysms or more active periods of the 
non-febrile diseases, we should first consider to what 
class they belong, and in what manner they may be ex- 
pected to become dangerous to life. The practice ought 
generally to vary according as they are merely functional, 
simply organic, or malignant. 

It is obvious from what was formerly stated (Part I. 
p. 79, et seg.), that when disease is merely functional, 
we have various means, of very considerable power, of 
influencing it, by exciting or strengthening, or mode- 
rating, involuntary muscular action, especially that of the 
heart; by altering local determinations of blood; by ex- 
citing or by repressing different secretions and excretions, 
aud thereby influencing both absorption and nutrition ; 
- in acertain degree by directly influencing the function of 
assimilation and constitution of the blood; and ina greater 
degree by exciting, depressing, or even specifically alter- 
ing certain actions of the Nervous System. But the 
power of all these, in Chronic diseases, is limited, and 
especially is temporary ; they have all, when used in 
a certain degree, injurious effects on the body ; it is 
always to be considered how far they may interfere 
with the Tonic Regimen, which, in most such cases, is 
one of our main resources ; and the apparently frequent 
success of the Expectant practice, or of the Homcopa- 
thic practice (which seems to be only a modern name for 
the same thing), ought to be viewed as a general warn- 
ing, that the provisions of Nature for the gradual de- 
cline of such diseases, under a judicious management 
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of regimen, are more efficient than many practitioners 
suppose. 

When we have ascertained the existence of organic 
disease, but have no reason to think it malignant, we 
should first reflect how far such disease, especially if 
merely local, is compatible with the endurance of life, 
or the enjoyment of tolerable comfort, and how far we 
have reason to expect that it can be directly affected by 
remedies or regimen. Next, we should consider what 
are the more temporary diseases, whether inflammatory 
or simply functional, that are most likely to complicate 
themselves with such permanent organic lesions, and 
render them immediately dangerous; how these may 
be prevented ; and when they occur, how soon, and how 
few, remédies may be used to counteract them. 

In a few cases we can use remedies (deobstruents or al- 
teratives) with a fair prospect of directly influencing the 
morbid state of nutrition which is the foundation of such 
diseases, but the use of these remedies always demands 
special caution, on account of their ulterior injurious 
effects on the body, and their interference with the most 
material parts of the Tonic Regimen. 

In all chronic diseases, it 1s a part of our object, and 
in the case of the malignant diseases, especially in their 
advanced stage, it 18 the only rational object of practice, 
to palliate symptoms; counteract by evacuations, orother- | 
wise, those parts of the diseased actions which are likely 
to cause the most distress ; to relieve uneasy sensations, 
and study the means by which, in a large proportion of 
cases, the gradual increase of debility and approach of 
death may be divested of much of the suffering which 
would otherwise attend them. 
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CHAPTER II. 
CHRONIC DISEASES OF THE AIR-PASSAGES AND LUNGS. 


THE organs of Respiration, from the strength of the 
circulation in them, from their exposure to the air, and 
from their being comparatively little under the influence 
of the ganglionic system of nerves, are less liable than the 
abdominal viscera to attacks of purely chronic disease ; 
most of their diseases, even when of long continuance, 
being directly or indirectly connected with inflammation. 
But in many cases already noticed, the more chronic 
forms of inflammation of these parts are attended either 
with functional or organic disease, of such intensity as 
to demand the chief attention of the practitioner ; as, for 
example, in the case of spasm of the bronchize, or asthma, 
and emphysema of the lungs, attending bronchitis ; and 
we have a few examples of functional and of organic dis- 
ease existing in these parts, altogether mdependently of 
inflammation. The most important cases of the latter 
kind are the following :— 

1. There are cases of Spasm of the muscles of the Glot- 
tis, producing difficult and crowing respiration, exactly 
similar to croup, but more sudden and more. violent, 
which are unconnected either with fever or inflamma- 
tion. The most common case of the kind is the Laryn- 
gismus stridulus, or crowing disease of infants, which at- 
tacks suddenly, almost always during or immediately 
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after sleep, soon abates, but often rapidly recurs, al- 
though without cough, fever, or other marks of inflam- 
mation. In a few instances, a similar strictly spasmo- 
dic affection of the glottis occurs, and even habitually 
recurs, in adults. It is generally to be regarded as a 
merely functional disorder, excited or aggravated as 
many other spasms are, in peculiarly mobile constitutions, 
either by irritations acting at the extremities of certain 
nerves, especially the teeth of children, or the mucous 
membrane of the stomach or bowels,—or by causes acting 
as general irritants on the nervous system, such as men- 
tal emotion, or a determination of blood, however caused, 
to the head ; and the tendency to it often admits of relief, 
from moderate evacuations of blood, in plethoric habits, 
—from scarifying the gums, from purgatives and ant- 
acids, and to a certain degree, from antispasmodics, and 
medicines usually called tonics, e. g. assafcetida, espe- 
cially if used in glyster, musk, even opiates,—and vale- 
rian, oxide of zinc, or the arsenical solution. 

But mn a considerable proportion of cases such fits of 
crowing respiration originate in a very different cause, 
viz. in stretching or irritation of the recurrent nerve (the 
motor of the larynx) by a tumour, generally within the 
thorax, which m a child may be the thymus gland or 
bronchial glands much enlarged, and in an adult is 
most frequently an aneurism. In the first of these 
cases, leeches, and other antiphlogistic remedies, and 
the cautious use of mercury or iodine, may be perma~ 
nently effectual ; in the latter, a cautious regimen and 
repeated small bleedings are the only effectual pallia-_ 
tives, and will often avert one mode of fatal termination. 

2. There appear to be some cases of Heemorrhage from 
the fauces which appear to be functional only, 7. e. taking 
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place by altered exhalation from the mucous membrane, 
admitting of relief by the means to be stated presently ; 
but in many cases hemorrhages, from this situation, are 
the result of aneurisms, which may have been previously 
unobserved. 

3. There are pretty numerous cases of the local 
symptoms, either of the most. severe Cynanche Ton- 
sillaris, or Cynanche Laryngéa, with occasional spasms, 
being very closely imitated by the growth of tumours 
in the fauces, at the edge of the glottis, or within the 
larynx, which are not inflammatory in their origin. 
Some of these tumours can be felt with the finger, Abit 
the greater number cannot. ‘They sometimes gradually 
abate under the use of deobstruents, particularly of 
mercury, and sometimes demand the operation of tra- 
cheotomy ; after which some subside completely, and 
others remain stationary, still obstructing the respiration 
through the larynx, but not affecting the general health. 
In other instances, however, they are of malignant cha- 
racter, and the patient sinks under the constitutional ir- 
ritation and exhausticn connected with their growth, even 
although the breathing should be relieved by the opera- 
tion. | 

4, 'The cases of hemorrhage from the lungs, and of 
dropsical effusion into the cells of the lungs, or into the 
sac of the pleura, are often to be regarded as functional 
diseases, so far as the lungs are concerned ; but both will 
be more advantageously considered pate deel along 
with other hemorrhages and dropsies, as diseased states 
of the capillary circulation. 

5. Besides the organic lesions of the lungs which re- 
sult from inflammation, and from deposition of tubercles, 
already considered, there are cases of organic disease of 
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the lungs and pleura, dependent on the deposition of hete- 
rologous matter, the melanosis, or the malignant encepha- 
loid matter, or some of its varieties. In most of these 
cases the morbid matter is partly, and in some it is solely, 
deposited in the bronchial glands. Such cases are attended 
with the usual symptoms of phthisis, and sometimes 
with those of chronic pleurisy ; and cannot be distin- 
guished from these with certainty during life, although 
the absence of the usual phthisical sputa, and the more 
general diffusion of the disease (as ascertained by aus- 
cultation), may give reason to suspect that the disease 
is not the usual tubercular phthisis ; and in many cases 
this opinion is confirmed by the better ascertained pre- 
sence of the disease in other parts. In all such cases, 
the palliative practice recommended for phthisis is our 
only resource. 
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CHAPTER III. 


OF THE CHRONIC DISEASES OF THE HEART AND 
BLOODVESSELS. 


We have here a much greater variety of disease, both 
functional and organic, independent of, or only partially 
connected with, inflammation. 


Sect. 1.—Of Chronic Diseases of the Heart. 


The chief morbid states of the heart’s action are de- 
ficient action, or Syncope, inordinate action, or Palpita-. 
tion, and painful action, or Angina pectoris—all fre- 
quently symptomatic of organic disease, but occasionally 
idiopathic, and all acute diseases in point of duration, 
but non-febrile, and the tendency to which is usually 
quite chronic, and often intractable. 


I. The defective action of the heart demands parti- 
cular notice, both theoretically, as illustrating the im- 
portant connection between the nervous and vascular sys- 
tem in the living body, and practically, because although 
seldom existing idiopathically as the sole cause of dan- 
ger, it takes place in a certain degree, and constitutes a 
part of the danger, in many complex diseases, and we 
are necessarily very much guided in practising in these 
diseases, by the degree im which we believe the danger 
to result from this cause. | 

PARY., Ii. Mm 
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Defective action of the heart, and threatening of 
death by syncope, is most essentially characterized by 
feebleness of pulse, and paleness and coldness of the sur- 
face, often attended by cold clammy sweats, and by mus- 
cular debility; but in many cases, more striking symp- 
toms are presented by that change in the condition of the 
Nervous System, which is connected with the enfeebled 
state of the heart; and there is great variety in the de- 
gree in which the Nervous System participates in the 
depressed state of the Vascular System, depending 
mainly on the degree of suddenness with which the de- 
pression of the heart’s action is effected. 

When it takes place slowly, the impetus of the blood 
- on the brain and nerves being very gradually diminished, 
the Nervous System suffers in the first instance very 
little, and the pulse may become imperceptible, and the 
skin quite cold, before the senses are obscured, or the 
intellect sensibly impaired. The senses of sight and 
hearing are generally the first that are blunted in such 
cases ; but the mind is clear,—voluntary motions, though 
enfeebled, may often be performed with precision,—and 
the sensation which prompts to acts of respiration is so 
entire, that a heaving and laborious breathing is gra- 
dually produced, probably depending, not on any impe- 
diment to the access of air to the lungs, but simply on 
the increasing difficulty, with which the enfeebled heart 
propels the blood through the lungs. ‘This ig the state 
of the symptoms in many cases of disease (as of abdo- 
minal inflammation already considered), where there is 
imminent danger of death by syncope. In such cases, 
the pulsations of the heart become usually more fre- 
quent as they become feebler. . 

But when the heart’s action 1s rapidly depressed, as 
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by hemorrhage, or violent mental emotion, the sudden 
diminution of the pressure on the brain and nerves, like 
other sudden changes in the condition of these parts, 
strongly affects the functions of the Nervous System ; 
and there is first vertigo, tinnitus aurium, confusion of 
thought, and then often an instantaneous loss of sense, in- 
tellect, and voluntary power, constituting what 1s called a 
complete fit of Syncope, even when the pulse is still quite 
perceptible, and before the surface has become cold. In 
such cases the diminution of sensation is often such, that 
the action of respiration may be nearly or entirely sus~ 
pended for a time, without any bad consequence. A 
sensation of anxiety and of nausea, prompting to acts of 
vomiting, and slight spasms of the voluntary muscles, are 
common accompaniments of the impression made on the 
Nervous System in such sudden syncope. ‘The puisa- 
tions of the heart, in this state, especially if the patient 
has previously been of strong habit, are generally slow 
as well as feeble. 

Thus, the insensibility of syncope is not merely a part 
of the general failure of vital action from a. deficient 
supply of blood, but is to be ascribed to the shock given 
to the nervous matter (of the medulla oblongata chiefly), 
by the diminished impetus, and perhaps by the sudden 
stagnation, of the blood. It is in the same way that 
insensibility is produced in children by weakening disease, 
especially Diarrhoea, in the cases to which the name of 
Hydrocephaloid disease has been given, while the pulse 
is still distinct at the wrist. 

There are some ¢ases, usually called cases of Syncope, 
where the sudden logs of sense and voluntary power takes 
place, in nervous systems of peculiar delicacy, almost 
without alteration of the heart’s action, and which in 
their pathology are more closely allied to Epilepsy. 
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It has been already stated, that a sudden diminution 
of the pressure on the brain and spinal cord is itself a 
cause, not only of insensibility, but of weakened action 
of the heart ; and the impression made on the heart’s 
action, especially in a feeble and irritable habit, by bleed- 
ing in the erect posture, as compared with bleeding in 
the horizontal,—or by rapidly assuming the erect pos- 
ture after stooping down,—is enough to establish this 
principle. 

When, therefore, we see a fit of Syncope, or a ten- 
dency to it, brought on either by loss of blood, or by 
purging, or sweating, or by alteration in the distribution 
of the blood, as by drawing off the fluid of ascites, we 
may reasonably infer, that the immediate cause of the 
complete failure of the heart’s action is not the mere 
diminution of the stimulus acting on the heart, but a 
change in the condition of the Nervous System ; just as 
it certainly 1s, when syncope is produced by strong men- 
tal emotions,—by certain long continued and unpleasant 
sensations,—such as particular odours or by intense pain, 
—or the sudden transition from pain to ease, which are 
likewise frequent exciting causes of this affection. 

This secondary action or reaction on the heart, of di- 
minished pressure on the brain (originally consequent 
in some cases on deficient action of the heart itself), is 
very important to be kept in mind in all speculations as 
to Syncope ; and explains the well-known effect of the 
horizontal posture, not only on the nervous symptoms in 
syncope, but on the affection of the heart itself. This 
is one of the considerations formerly cited to prove, 
that, in the living body, the actions of the heart are 
subjected to an imjluence and control, from certain changes 
which take place in the nervous system ; and which 
seem to extend over the whole of that system, and act at 
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a peculiar advantage on the heart, as an organ connected 
through the ganglionic nerves, with all parts of the cere- 
bro-spinal axis.* 

The agency of all exciting causes of Syncope is greatly 
increased by circumstances of predisposition,—often by 
deficiency of the vital fluid, or general weakness of vas- 
cular action, as in convalescents from various diseases, 
or in persons exhausted by muscular exertion, or under 
the influence of sedative causes, as certain poisons or con- 
tagions; often also by a peculiar state of excitability or 
mobility of the body, in which impressions from without 
peculiarly affect the nervous system, and affections of 
the nervous system are transferred with peculiar facility 
to other living parts, especially to the heart. It is thus 
that in women, especially of feeble and irritable habit, 
—about the menstrual period more than at other times, 
—in women aifected with the slghter uterme diseases, 
and in persons labouring under long-continued mental 
depression or anxiety,—all the exciting causes of Syn- 
cope act with peculiar effect. 


The state of Syncope, occurring idiopathically, re- 
quires little treatment, except the horizontal posture, 
and dashing cold water on the face, or applying ammo- 
nia to the nostrils, to excite the action of inspiration. 
The tendency to Syncope, in various diseases, demands 
careful attention, and is our chief warrant for the use of 
stimulating remedies, wine, alcohol, ammonia, aroma- 
tics, volatile oils, &c., in small frequent doses ; and, when 
the stomach will admit of it. for the use of the tonic 
regimen. These means may ve used with good effect in 
a great variety of diseased states, when we are satisfied 


* See Physiology, 3d Edit. p. 400. 
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that there is immediate danger of death by Asthenva ; 
and the indication for them, in these circumstances, 1s 
of such importance, that it may be said to supersede 
all others. 


II. There are several varieties ef Inordinate Action 
of the heart, unconnected with organic disease, which 
it is to no purpose to consider separately, because we 
know little of the causes of their difference. Such are 
permanently increased frequency, and sometimes ap- 
parent strength, of the heart’s pulsations, with perfect 
regularity, and nothing unusual in the mode of contrac- 
tion ; or occasional violent fits of palpitation from exer- 
cise, mental emotion, or other slight causes (7. e. such 
causes as produce palpitation in the healthy state, but 
in a less degree, and of shorter duration); or pa- 
roxysms of irregular action, the irregularity being some- 
times in the succession of the pulsations, and some- 
times rather in the mode in which each contraction is 
effected. In all these cases there is more increase of 
the sound, than of the impulse of the heart’s action, 
experienced by the ear laid on the chest; the last of 
these, the irregular contraction of the fibres, is denoted 
chiefly by unnatural sounds attending the pulsations ; 
but these morbid sounds, in such cages, are usually 
slight, and are of short duration. When we are satis- 
fied that such conditions of the heart’s action are un- 
connected with organic disease, we usually apply to 
them the term Irritable Heart. 

Such morbidly irregular or excessive action of the 
heart, if unconnected with increased bulk of its muscu- 
lar substance, seldom or never indicates any real in- 
crease of strength. But it is sometimes evidently de- 
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pendent on fulness of blood, and increased stimulation 
of the heart ; and farther, it seems a general law, that 
when the heart is feebler than usual, it becomes more 
irritable, its contractions are more easily excited, and 
more easily deranged. Hence both habitual frequency 
of pulse, and likewise fits of palpitation, or irregularity 
of pulse, are often observed under the same circum- 
stances, or in the same persons, as the tendency to syn~ 
cope; and are, equally as that tendency, often to be 
ascribed rather to alterations in the state of the ner- 
vous system, than of the heart itself. 

The unusual irritability of heart, indicated by the modi- 
fications of its action above stated, is remarkably observed 
in some persons, previously healthy and perhaps full- 
blooded, when taking litle exercise, when enjoying less 
sleep than usual, and when under the influence of men- 
tal anxiety. It is often observed also in persons pre- 
viously healthy, but much weakened, as during con- 
valescence from acute diseases ; and farther, in certain 
chronic diseases, particularly those which are attended 
with habitual uneasy sensations at the stomach. In 
cases of this last kind, inordinate pulsation is often ob- 
served almost exclusively along the abdominal aorta, 
the immediate cause of which is still uncertain. 

Such functional derangement of the heart’s action is 
to be distinguished from the effects either of inflamma- 
tion, or of organic disease, by the absence of fever, or 
other marks of carditis ; by the absence (or slight and 
transient. degree) of morbid sound ; by the absence of 
any indications of enlargement of the heart; by the 
presence of nervous symptoms; and by the affection of 
the heart not being increased, generally gradually di- 
minished by muscular exertion. 
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Advantage may often be derived, in the earlier stages 
of these cases of increased and irregular action of the 
heart, without change of structure, from loss of blood, 
especially when they occur in pretty full habits; and 
likewise from anodynes, as hydrocyanic acid ; but in 
general, ultimate and permanent relief to them is obtain- 
ed chiefly by the different articles of the tonic regimen, 
by which vascular action is invigorated, and the nervous 
system rendered less liable to sudden and injurious im- 
pressions ; and by medicines of the tonic class, such as 
- Steel and Quinine, with such other medicines as the state 
of the stomach and bowels may require. 


IYI. Painful action of the heart is that affection which, 
in its extreme degree, is described under the name of 
Angina Pectoris, and is marked by acute pain, not only 
in the situation of the heart, but in general extending 
sympathetically to the left shoulder, and down the left 
arm, generally brought on, and always remarkably ag- 
gravated, by any such exertion as may quicken the heart’s 
action. ‘This pain occurs, however, in different cases 
with very various degrees of intensity ; and is attended 
with various affections of the movement of the heart, 
generally with increased action at the time when it be- 
gins, but in severe cases, with greatly diminished action 
during its continuance, whence it has had the name of 
Syncope Anginosa. It obviously depends immediately 
on an impression made on the sensitive nerves of the 
heart; but what circumstances are essential to this im- 
pression is still uncertain. It 1s not necessarily con- 
nected with any kind of organic disease at the heart, 
but is seldom well marked when no such organic disease 


exists. It 1s certainly more immediately connected with 
3 
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fulness of blood than mere palpitations are, and although 
mitigated by anodynes, and sometimes by stimulants, is 
hardly ever permanently relieved otherwise than by 
evacuations and low diet. 

As both palpitations and painful action of the heart 
must naturally be readily excited, when the tendency 
to them exists, by any cause increasing the quantity of 
blood brought to the heart by the veins in a given time, 
it is easy to understand, that at the moment of transi- 
tion from the state of waking to that of sleep, when the 
circulation on the surface of the body is repressed,* 
these affections of the heart should especially occur, 
hence the “ subitanea excitatio a gomno” often character- 
istic of diseased heart, though not, as formerly supposed, 
of Hydrothorax. 

It is obvious, that both palpitation and irregular pain- 
ful action of the heart, will more easily be excited when 
there is any obstruction to the free transmission of the 
blood through the heart, than when the motion of the 
blood is free; and, therefore, that habitually increased 
strength and fulness of pulse, palpitations, irregular 
pulse, and fits of angina pectoris, must be much more 
frequent and dangerous when any disease of the valves 
of the heart, or of the aorta, impeding the transmission, 
or allowing the reflux of blood, exists, than in any other 
cases. And although it is perhaps not so easy to ex- 
plain the fact, it is equally certain, that in those cir- 
cumstances fits of syncope are frequent and dangerous. 

The manner in which such obstruction to the flow 
of blood, through the left side of the heart, especially, 
is produced by inflammation of the Pericardium, and 
more frequently by inflammation of the internal lining 


* See Physiology, p. 406. 
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membrane of the heart, was formerly considered ; but 
although many of the lesions of that membrane, and 
of the valves of the heart and aorta, are certainly 
the results of inflammation,—being preceded by the 
causes and symptoms of inflammation, attended by the 
undeniable effects of inflammation, such as the effusion 
either by lymph or pus, and often resulting from an ob- 
vious metastasis of rheumatic inflammation,—yet there 
are others producing the same ulterior effects, which 
cannot be traced to inflammation,—the disease com- 
mencing gradually, without febrile or inflammatory 
symptoms, and the changes being such as cannot be 
ascribed to a simply inflammatory action, viz. deposi- 
tion of numerous patches, often nearly symmetrically 
arranged, of granular, atheromatous, and ultimately 
cartilaginous, or even bony matter,—the latter gene- 
rally deposited in minute irregular specks, at the time 
when the cartilaginous patches are beginning to ulce- 
rate. The whole coats of the arteries in such cases be- 
come thickened, rigid, and inflexible, and the valves at. 
the heart become thickened, often shortened, stiff, and 
unfit for their functions. | 

These changes are more various, take place more 
slowly, last longer, and extend’farther than the simple 
results of inflammation. They occur, especially in 
persons of bad habit of body, very generally in middle 
or advanced life, and probably depend, in part, on a 
morbid condition of the blood ; and besides these, there 
are some cases of soft fungous growths, or vegetations, 
on the valves of the heart, which produce similar 
symptoms, but cannot be ascribed to any effect of 
inflammation. These excrescences are often of the 
same nature as the fibrinous concretions found in the 
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same cavities, and which, from their varying appear- 
ance, and from some indications of organization in 
them, appear to have formed slowly for some time be- 
fore death ; and it is, therefore, highly probable, that 
the vegetations are formed of these concretions. 

There are also a few cases ef Palpitation, and of fatal 
Syncope, dependent on disease of the muscular parietes 
of the heart, on their being softened, or degenerating 
into a fatty matter; or on the formation of a kind of 
aneurism, after ulceration of the lining membrane, on 
the heart itself (almost always on the left ventricle), 
which may lead to rupture. 

The existence of organic obstructions to the course 
of the blood, is very generally demonstrated, soon after 
they have commenced, and in many instances their 
nature or position is more specifically indicated, by the 
symptoms stated in treating of the effects of inflam- 
mation at the heart; especially, jist, By the enlarge- 
ment of the heart, and often of the aorta, consequent 
on them, and which is easily ascertained after a time by 
the hand applied to the chest, and especially to the pre- 
cise point of contact of the apex of the heart with the 
parietes ; secondly, By the increased empulse which the 
heart communicates to the parietes of the chest, when, as 
commonly happens in consequeuce of such obstructions, 
it has got into the state, not only of dilatation, but of 
hypertrophy ; and, thirdly, By alterations of the natu- 
ral sounds, that attend the heart’s actions,—consequent 
on the obstructions which the current of blood en- 
counters, and on the modifications of the mnscular 
contractions, which are required to overcome these ob- 
structions. 

While these general characters of organic disease at 
the heart exist, there are many varieties in particular 
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symptoms, of less urgent importance, but which claim 
attention. The chief of these are the following :— 

J. In many cases, the pulse at the wrist is preterna- 
turally strong, full and regular, or nearly so; and the 
pulsations of the carotid, and especially of the subcla- 
vian arteries, are felt distinctly to be fuller and stronger 
than natural. In such cases, the aorta is very generally 
enlarged ; and if there be, as is most common, disease 
of the valves, it is of the aortic valves, and of sucha 
kind as to admit of reflux of the blood. Of this last 
change we are more certain, if the interval between the 
impulse at the chest and the pulsation at the wrist can 
be observed to be longer than usual. 

2. In others, the pulse at the wrist is small in com- 
parison with that felt at the breast, often very irregular. 
There is no strong action in the carotid or subclavian 
arteries ; and sometimes there are pulsations felt at the 
chest, which do not extend to the wrist. In such cases, 
the aorta is probably little affected ; if there be disease of 
its valves, it 1s such disease as obstructs the exit of the 
blood from the ventricle: disease of the mitral valve 
may rather be presumed; and, if the last mentioned 
symptom be present, such a state of that valve is com- 
monly found, as admits of a reflux of blood into the 
auricle. 

3. In some cases, the umpulse felt on laying the hand 
or the ear over the heart is very strong, while the sound 
of the heart’s action is less than natural. In such, Hy- 
pertrophy of the muscular parietes of the ventricles 
(chiefly the left), is denoted, without dilatation, perhaps — 
with diminution of the cavity. 

4. In others, the impulse is weak, while the sound, 
especially the first sound, corresponding to the ventri- 
cular contraction, is unusually loud and sharp. This 
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usually denotes Dilatation without hypertrophy. When 
there is both the loud sound and the strong impulse, 
both dilatation and hypertrophy are denoted. 

5. In some cases, the chief impulse and sound are 
perceived near the end of the sternum, and the jugular 
veins appear more turgid, and often pulsate more dis- 
tinctly than usual. In such, enlargement of, and pro- 
bably obstruction on, the right side of the heart are de- 
noted. | 

6. In most cases, a preternatural sound, varying con- 
siderably in different cases, but generally characterized 
as the bellows murmur, or the rasping sound, some- 
times a musical sound,.is heard to accompany either the 
first and long, or the second short sound of the heart’s 
action ; and this generally denotes that some rough or 
irregular obstacle exists, either at the orifice through 
which the blood, in its natural course, is passing at the 
time when that sound is produced,, or in that through 
which it has an opportunity, m consequence of the dis- 
ease, of regurgitating. When this morbid sound is 
heard most distinctly as high as the third rib, the ob- 
struction may be presumed to be at the aortic valves ; 
when as low as the fifth, at the mitral valve. This 
symptom, although very characteristic, 1s not patho- 
gnomonic, because it. may undoubtedly be correctly, al- 
though temporarily, imitated by the motion given to the 
blood by irregular contractions of the fibres of the heart, 
chiefly in cases of palpitation from affections of the ner- 
vous system, where no organic disease exists. And in 
some cases, especially when the circulation has become 
feeble, no unnatural sound can be observed, although 
there be much valvular disease. 

7. In some cases, the sound on percussion in the situa- 
tion of the heart, is remarkably dull; which, if taken 
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along with other indications of organic disease, denotes 
either an effusion into the pericardium, or an unusual 
degree of enlargement and hypertrophy of the heart. 

8. Sometimes a morbid sound cannot be heard over the 
heart, but is distinctly perceptible over the subclavian 
arteries, because dependent on a very diseased state of 
the arch of the aorta and subclavians, not affecting the 
aortic valves. 

In a few cases we have dyspnoea and painful palpita- 
tion on exertion, and even ultimately fatal syncope, with- 
out either enlargement of the heart, morbid impulse, or 
unnatural sound ; dependent on disease and obstruction 
of the Coronary arteries, implying that the heart cannot 
have its supply of blood duly incr reased, when increased 
exertion demands it. 

When the unequivocal iiaraatibinen of organic disease 
at the heart exist, the progress of different cases is 
still very various.. All such patients are in danger 
of sudden death from slight exertion, or without appa- 
rent cause. The case of hypertrophy, without obvious 
cause, and that of enlargement or hypertrophy from the 
effects of inflammation of the pericardium, are pro- 
bably the only cases in which material amendment of 
the state of the heart may be anticipated, and that 
chiefly from gradual and spontaneous changes. In 
some, all the symptoms may remain stationary for a 
length of time, and not only a comfortable state of ex- 
istence may be enjoyed, but considerable habitual ex- 
ertion may be made ; especially where the symptoms 
belong to the first head above stated; in others there | 
is a rapid increase of the symptoms depending on the 
affection of the heart itself; and in all cases, sooner 
or later, it is to be expected that other complaints, 
consequent on the disordered state of the circulation, 
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will supervene, and their indications combine them- 
selves with the symptoms already mentioned. These 
consequences take place more rapidly and more surely 
in young and full-blooded subjects, than in persons 
already old and emaciated. The affection of the heart 
seldom acts as their sole cause ; but as a great and per- 
manent predisposition to them. In the majority of 
cases, some of the exciting causes of disease, and espe- 
cially of inflammatory disease, most generally cold, 
intemperance, or muscular exertion, and some inflam- 
matory disease consequent on them, may be observed 
to aid in producing these effects. When these exciting 
causes are carefully avoided, the fatal effect of .the 
affection of the heart may sometimes be averted for a 
long time ; but the longer the organic disease has lasted, 
and the more it has disturbed the circulation, the less 
amount of exciting cause’1s necessary to produce these 
injurious effects. 

The organic affections of the heart predispose to 
these consecutive diseases, partly, as is supposed, by 
the increased impetus of the blood in the arteries, which 
is given by the heart in the state of hypertrophy ; but 
certainly chiefly by the obstruction to the flow of blood 
in the great veins, and in the lungs, which is produced 
in the ways above described, and which leads to the 
dilatation or hypertrophy of the heart. 

Of these ulterior effects of such obstruction, the fol- 
lowing are the most important. 

Attacks of Bronchitis are easily excited, and are 
unusually obstinate in such cases; aud hence cough, 
expectoration, and habitual dyspnoea, with the sono- 
rous, sibilous, and mucous rales, more or less general 
over the chest, soon supervene in cases of this kind, 
and often attend them from the first. In certain con- 
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stitutions also, occasional paroxysms of spasmodic 
Asthma (already considered), takes place in this, as 
in all other complaints attended with any permanent 
embarrassment of respiration. In many there are re- 
peated (and always peculiarly dangerous) attacks of 
true Peripneumony. 

2. Attacks of Hemoptysis, and, with or without. 
hemoptysis, of Apoplexy of the lungs (of which we 
shall afterwards treat), are also common, particularly 
in cases where the chief obstruction is at the mitral 
valve; evidently because the auricle has much less power 
than the ventricle, to re-act against any obstruction, and 
maintain the average velocity of the circulation. 

3. Partly in consequence of the increased impetus 
from the'left ventricle, in the case of hypertrophy, and 
partly of the obstructed return by the veins of the 
head, during the frequent congestions of the lungs, 
there are frequently symptoms of Plethora Capitis, in 
connexion with organic disease of the heart. In some 
persons there are repeated attacks of Mpistaxis, and in 
others, or subsequently in the same, there are strokes 
of Apoplexy or Palsy, or fits of Epilepsy. But for all 
these concomitants of the disease of the heart, a cause 
often appears in an extension of disease of the arteries 
to the interior of the cranium, facilitating their rupture. 

4. The obstructed state of the circulation, in cases 
of diséased heart, and the frequent congestion of blood 
in the lungs, lead very generally (perhaps most re- 
markably in young subjects) to stagnation of blood in 
the Liver,—sometimes to occasional turgescence of the 
liver during paroxysms of dyspnoea, and much more 
frequently to enlargement, morbid induration, and de- 
position of one kind or another, both in the liver and 
spleen. 
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5. The same obstructed state of the circulation, espe- 
cially if aided by the exciting causes above mentioned, 
leads generally, sooner or later, to the effusion of serum 
in some part of the capillary circulation, independently 
of inflammation there, z. e. to Dropsical Effusion ;—in 
the cells of the Lungs, in the sac of the Pleura or Peri- 
cardium, in the subeutaneous Cellular Substance, and, 
especially after the liver has become affected, in the 
cavity of the Abdomen ;—the symptoms and effects 
of which effusions will be shortly considered after- 
wards. 

From what has been stated, it will readily be un- 
derstood in what manner these organic diseases of the 
heart, besides involving the risk of sudden death by 
Syncope, naturally lead to such changes as threaten 
death, frequently by Asphyxia, and oceasionally by 
Coma; and farther, by the general depressing influence 
of frequent uneasy sensations, and often by the more 
special influence of disease of the liver, so impair the 
actions of digestion and assimilation, as to weaken the 
whole system, and dispose it to suffer from the appli- 
cation, and to sink under the effects, even of slight ex- 
citing causes of disease. _ 

Such cases of diseased heart, unless when resulting 
from recent and decided inflammation, are in them- 
selves only objects of palliative practice. The coun- 
ter-irritants and deobstruents can hardly be expected to 
be of service, excepting in these incipient cases. The 
palpitations may be moderated by Digitalis, Hydrocy- 
anic acid, or Opium; more generally by a careful re- 
gimen, avoiding all excitement of the circulation, and 
all causes of acute disease; but frequently they be- 
come so violent, as to require the only effectual pallia- 

PART III. Nn 
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tive in cases of considerable obstruction, repeated 
Bloodletting, general or local, which should be to as 
small an extent as will relieve the urgency of the 
symptoms ; but may often be repeatedly employed with 
good effect, even after dropsy has supervened. By 
these means, and by watching and opposing the first- 
threatenings of any of the seqguele above stated,—in- 
flammatory, hemorrhagic, or dropsical,—many such 
persons may be long kept in tolerable comfort. 

Cases of malformation of the heart, of various kinds, 
of which the general result is a mixture of the blood 
of the right and left sides of the heart, are not uncom- 
mon, and many such persons live till the age of pu- 
berty, although hardly any attain to middle life. They 
are distinguished by permanent lividity of the lips, 
and to a certain degree of the whole surface, coldness, 
and imperfect nutrition of all parts ; are short breathed, 
and suffer much from dyspnoea on exertion, and the 
name of Cyanosis has been applied to their condition. 
This is a case admitting only of palliative practice, 
especially from a very careful regimen. It has lately 
been distinctly pointed out by Dr Craigie, that in some 
cases the.mixture of the venous with arterial blood 
takes place long after birth, in consequence of disease 
and obstruction of the pulmonary artery, and engorge- 
ment of the right side of the heart, stretching the sep- 
tum of the auricles, and pushing asunder the edges of 
the foramen ovale.* 


* Edinburgh Medical Journal, 1843. 
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Secor. Il.—Of Chronic Diseases of the Arterves. 


Various formidable local diseases, besides the affec- 
tions of the heart, result in different cases from dis- 
_ eased conditions of the Arteries. 

1. When ulceration, effected by such a morbid ac- 
tion as has been described above, at any one part of 
an artery, 18 such as to cause the entrance of blood into 
the cavity thus formed, and its stagnation there, the 
exterior membrane, which resists the ulceration, is 
eradually distended, and the Aneurism of SCARPA, or 
pulsating tumour on an artery, formed by blood which 
has penetrated the two inner coats, and distended the 
outer, is established. In other instances, it must be 
admitted, that aneurismal sacs or pouches are formed 
on arteries, of the mode of formation of which we have 
no such accurate knowledge ; sometimes by the erosion 
of arteries from without, by the pressure of chronic 
abscesses ; and in a few cases, to which the name Dis- 
secting Aneurism has been given, the blood escaping 
by a fissure from the interior of an artery, instead of 
swelling into a pouch at the spot, slits up the coats, 
spreads along the artery, and often escapes through the 
outer coat, by a second fissure, at some distance. 

These aneurisms are found in very various parts of 
the body, chiefly, as may be readily supposed, at flexures 
of the arteries; and as they enlarge, they compress and 
cause absorption of all surrounding textures ; their pul- 
sations are in most parts perceptible to the touch, and 
sometimes, when within the thorax, and not to be 
reached by the finger, may be detected and distinguish- 
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ed from those of the heart by the stethoscope, particu- 
larly by a morbid bruit heard there, synchronous with 
the first sound of the heart, but not heard over the ven- 
tricle of the heart itself. ‘Their other symptoms are very 
various,—depending sometimes on the degree of obstruc- 
tion to the circulation which they present,—sometimes 
on the disturbance of the functions of the parts in their 
neighbourhood, as when aneurism of the descending 
aorta, pressing on the cesophagus, causes dysphagia, or, 
pressing on the lung, causes dyspnoea, and suppresses 
the respiratory murmur at the part ;—often chiefly 
on the nerves, which they stretch or compress, and in 
the extremities of which they excite sympathetic ef- 
fects, e. g. pains in the loins, hips, or thighs, when the 
aneurism is in the abdomen, in the side of the neck 
or arms, when it is in the thorax, or spasm in the 
larynx, when it presses on the recurrent nerve. ‘These 
effects of aneurisms are sometimes fatal without any 
rupture of the sac ; but they are more frequently fatal 
by rupture and discharge of blood, very seldom ex- 
ternally, but often into some cavity of the body,—the 
interior of the cranium, the larynx or trachea, the 
stomach or bowels, the cavity of the thorax, or abdo- 
men, or pericardium. The symptoms dependent on 
them are only effectually relieved, and their fatal ter- 
mination retarded, by the antiphlogistic regimen and 
occasional small bleedings ; it has been stated, how- 
ever, that this practice may be carried too. far; and 
may prevent the consolidation and subsequent gradual 
diminution which often take place in aneurisms. 

2. From the rigid, inelastic, and brittle state of the 
smaller arteries of the brain, arises very often their easy 
rupture on occasion of sudden determination to the 
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head, and either apoplexy or palsy ; or, even indepen- 
dently of rupture, such a deranged, probably retarded, 
state of the circulation in the brain, as may cause va- 
rious diseases there, to be considered hereafter. 

3. From the same state of the arteries of the-extre- 
mities, often perceptible to the touch, and disqualifying 
them for their office in regard to the flow of the blood, 
arises, In many cases, a tendency to Gangrene there 
from slight inflammation, similar to that formerly 
noticed (Part I. p. 303), as resulting in rare cases from 
more acute inflammations of arteries. To such cases 
the term Gangrzena Senilis has often been applied, but 
‘incorrectly, because, although most frequent in ad- 
vanced life, they may occur at almost all ages. In 
cases of this kind, inflammation of this character at 
the extremities of the diseased arteries is often excited 
by very slight causes; and even without it there are 
often violent neuralgic pains, admitting of relief chiefly 
from Opium, not from any operation or incision. But 
we do not understand how it happens, that in many 
other cases, where the arteries are found diseased or 
ossified after death, no such effects had resulted. 

Again, the secular thickened and softened condition 
alr fae mentioned, as occasionally observed in the in- 
ner coat of arteries, leads sometimes to sudden rupture © 
of the diseased coat, which then becomes coiled up, and 
obstructs the artery, stopping pulsation, and leading 
often rapidly to irremediable gangrene of the limb 
below. | 
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Sect III.—Of Chronic Diseases of the flow of blood 
through, and exhalations from, the Capillary Arteries. 


We here treat of Congestions of Blood and Heemor- 
rhages, and of Dropsy in general; regarding these as 
the chief diseases which can be distinctly referred to 
variations in the flow of blood, independently of al- 
teration of the products formed from the blood at the 
extremities of the arteries; and more specifically we 
here consider the hemorrhage into the lungs, produc- 
ing apoplexy of the lungs and Hemoptysis, and the 
Hydrothorax ; reserving the other cases of hemor- 
rhage and serous effusion, until we treat of the diseases 
of the parts where they occur. 


I. There are hardly any chronic local diseases in 
which local determinations and Congestions of blood 
do not occur ; and we are not sufficiently informed of 
the cases in which such irregularity in the distribution 
of the blood may be regarded as the primary or funda- 
mental morbid change. Probably these cases are in 
reality few; but it is important briefly to enumerate 
the principal diseased states, in which morbid deter- 
minations of blood certainly occur, and in a great 
measure determine their extent and intensity, and in- 
jurious results. 

Thus, very various derangements of the functions of 
the Nervous System, headaches, giddiness, transient 
imperfections of sense, or of memory, fits of epilepsy, 
of hysteria or other spasms, even of mania, in those 
predisposed to these diseases, some cases of transient 
paralytic affections, and many of apoplexy, appear to 
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result from simply increased afflux of blood to the 
brain, without rupture of its vessels, disorganization 
of its texture, or even increased effusion of its serous 
fluid. 

So also there are many cases of asthma and of 
eatarrh, which may probably depend on merely in- 
creased determination of blood to the mucous mem- 
brane of the air-passages ; but such cases are hardly 
to be distinguished from those either of inflammation 
or of spasm affecting these parts. 

An increased determination of blood to the mucous 
membrane of the stomach, although not followed by 
inflammation there, is probably a frequent cause of 
severe dyspeptic symptoms.* 

An increased flow of blood to secreting organs is 
certainly one condition, and in many cases probably 
the chief condition, essential to the production of those 
diseases which consist in simple increase of their se- 
cretions, such as cholera, or many cases of diarrhoea 
and of leucorrheea. 

Even independently of attacks of haemorrhage, there 
is evidence of increased flow of blood to the uterus, in 
many cases of uterine pains; and of a similarly in- 

creased flow to various other parts in connexion with 
nervous pains, 4. ¢. pains which are unconnected with 
indications of inflammation. 

An increased flow of blood to, or stagnation of blood 
in, the serous membranes, or the cellular membrane of 
the body in general, or of the lungs,—whether it be de- 
pendent on obstruction to the circulation in the great 


* See Parry’s Elements of Pathology and Therapeutics, sect. 
484. 


556 OUTLINES OF PATHOLOGY, AND PRACTICE. 


veins, as in cases of diseased heart or liver, or on sup- 
pression of excretion by the skin and kidneys, as in 
cases of dropsy after scarlatina, or be connected with 
the altered state of the blood attending disease of the 
kidneys,—is certainly a condition essential to the oc- 
currence of dropsical effusion in those parts. 

As true inflammation of cellular, serous, or mucous 
membrane is always attended with increase of the 
quantity of fluids threwn out there, it is obvious that 
effusions dependent on simple congestion of blood, and 
those dependent on inflammation, must often closely 
approximate; and the only essential distinction be- 
tween them lies in the peculiar alterations of the pro- 
ducts effused in those parts, which are effected by in- 
flammation, and which have been already described. 

All the diseased states now mentioned, proceed fre- 
quently from the same exciting causes as inflamma- 
tion, and especially from the suppression of other 
evacuations,—more remarkably of the menstrual dis- 
charge than of any other. 

In many instances of the kinds now stated, the 
symptoms are the same, and the whole history of the 
disease, up to a certain period, is the same, as in other 
cases, where the increased. determination of blood is 
afterwards unequivocally shewn by hemorrhage ; e. g. 
a fit of apoplexy, in a plethoric person, after a full 
meal, and either mental agitation or intoxication, al- 
though preceded and attended with flushing of face, 
and heat of the head, may be fatal without any effu- 
sion being discoverable in the head; but after many 
cases of fatal apoplexy, of which the history is si- 
milar, we find effusions of blood; and we cannot 
doubt that these latter cases illustrate the essential 


OF CHRONIC DISEASES OF THE ARTERIES, &c. 557 


nature of the diseased action which took place in the 
former. | 

So also, urgent dyspeptic symptoms, following sup- 
pression of the menses, have often been succeeded, and 
immediately relieved, by vomiting of blood ; and this 
fact evidently so far illustrates the nature of the severe 
affections of the stomach which often succeed the sup- 
pression of that discharge, when there is no heemor- 
rhage. And the nature of many cases of diarrhea is 
illustrated by what is seen in a few unusually violent 
eases of that kind, which are attended by severe 
hemorrhage, even when there is no inflammation or 
ulceration, and no obstruction to the flow of the venous 
— blood through the liver. 

Again, the nature of such chronic diseases, involving 
determinations of blood, 1s very often illustrated by 
their ready transition, in the same patient, into he- 
morrhagic or inflammatory diseases. Thus we know 
that various combinations or successions of symptoms 
of affection of the nervous system, the cause of which 
may be thought doubtful if they stand alone, are often 
followed by regular apoplectic or paralytic attacks 
dependent on hemorrhage in the brain; and that 
cases of simple diarrhoea are easily convertible, by errors 
of regimen, which in other circumstances would be in- 
nocent, into strictly inflammatory diseases. 

Farther, the dependence of many cases of these 
diseases on the cause here assigned, is farther con- 
firmed by a very sufficient experience of the juvantia 
and ledentia, in at least a large proportion of cases of 
the kind, especially in their earlier stages: although 
experience also teaches that morbid actions which com- 
mence with increased local determinations of blood, and 
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even with general excitement of the circulation, and 
which threaten or even go on to dangerous heemor- 
rhage, often subsequently continue for a long time, 
without any indications of increased flow of blood, 
and when remedies are chiefly demanded by the ge- 
neral weakness of the circulation which subsequently 
ensues. 

There are probably cases of affection of the lungs, 
and certainly cases of affection of the brain, where the 
fatal event is produced by the injury of these parts 
consequent on mere congestion of blood, without far- 
ther change ; and there are many cases of very various 
diseases, in which congestions of blood in these organs 
are part of the cause of the fatal event. It is therefore 
of great importance to study the indications of mere 
Congestion of Blood, as well as the effects of Heemor- 
rhages, as they appear on dissection. 

It may, however, be stated generally, that the indi- 
cations of local congestions of blood, observed after 
death, when no farther consequence has occurred, are 
very liable to fallacies, and are not much to be trusted 
as proofs of the nature of the preceding disease, unless 
the nature of the symptoms, or other circumstances in 
the condition of the patient, confirm the conclusion 
which they suggest. 

These fallacies result chiefly from what is known of 
the unequal and irregular distributions of blood that 
may take place at the moment of death, or within a 
very short time before it, even in cases where there 
had previously been little or no unusual determination 
of blood. 

At the moment of death, or soon after it, conges- 
tions of blood in various parts and textures (at least in 
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the skin, most of the vascular parts, mucous mem- 
branes, and the parenchyma of some of the viscera), 
frequently occur; which are not referable to any 
known cause, but may be followed by transudation of 
serum after death, and present appearances very simi- 
lar to those of inflammation in its first stage. 

A congestion of blood, with some serous effusion, 
and even extravasation of entire blood, is certainly 
often determined also by gravitation, acting before 
death, but at the time when the circulation is very 
much enfeebled, in those parts of the body which 
then lie lowest.* This takes place especially, if any 
additional cause for slow motion. of the blood at the 
same time exists in these parts ; as in the lungs, when 
there is any impediment to the free arterialization 
of the blood, or in the abdominal viscera, when the 
flow of venous blood is obstructed either in the liver or 
at the lungs or heart. <A similar state of congestion 
and serous effusion sometimes occurs in the lower ex- 
tremities from old age or extreme debility; and in 
any part of the body, if the veins leading from it are 
narrowed or compressed by tumors.} 

Such congestions and effusions are of course most 
apt to take place in cases when the blood is in full 
quantity, and has less tendency to coagulation than 
usual, and therefore such fallacious appearances are 
seen most frequently after different kinds of violent 
death, or after contagious febrile diseases of short 
duration. 


* Hence the Peripneumonie des agonisans of Laennec, and the 
Engouement de Position of Andral. 
+ See Andral, Precis d’Anat, Pathol. t. i. 
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But when the same appearances are found-in parts 
of the body where gravitation would not determine 
them,—when they are found under the circumstances 
stated above, as favouring local congestions of blood,— 
and when they correspond to symptoms observed dur- 
ing life, of embarrassment of the functions of the parts 
where they are formed, especially of heemorrhage, and 
when they are found after death associated with such 
lesions as result from hemorrhages, there can be no 
difficulty about regarding them as the effects and indi- 
cations of morbid determinations of blood. 

The only practical inference which we state at pre- 
sent from the facts here noticed is, that, in all the 
diseased states above enumerated, especially if of re- 
cent occurrence, and attended with a vigorous state of 
the circulation, depletion, and the antiphlogistic regi- 
men, although seldom requiring to be carried so far 
as in inflammations, will often form an important part 
of the most useful plan of treatment. 


II. Hemorrhage frequently takes place from the mu- 
cous membranes of the nose, fauces, bronchie, stomach 
or bowels, and still more frequently of the uterus; in 
some cases in such quantity as to be dangerous or fatal, 
by reason of the debility produced by the loss of 
blood, or, in the case of its occurring in any of the 
air-passages, by reason of the obstruction to respiration 
thence produced. "When taking place from the inner 
surface of the uterus, at the moment of the separation 
of the placenta, it has often been fatal in persons pre- 
viously quite healthy ; but in the other parts men- 
tioned it is seldom immediately dangerous, unless con- 
nected either with the morbid state of the blood, or 
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with some of the obstructions to the free course of the 
blood, formerly mentioned. In all these parts, 1t often 
appears, on minute investigation, that no rupture of 
vessels on the surface whence the blood came can be 
detected, and, in a few instances, from the surface of 
the skin, and in many, from the mucous membrane of 
the uterus, blood has been seen to exude in minute 
drops, without any breach of texture. 

Hence hemorrhage is usually regarded at present as 
simply a diseased state of exhalation; perhaps it has 
been of late too exclusively so considered, for certainly 
the greater number of fatal heemorrhages in any of the 
shut cavities of the body, and some of those which 
take place from mucous membranes, are the result of 
rupture or erosion of bloodvessels. 

Kffusion of blood into the substance of the lungs 
is not so common as that mto the brain, to be after- 
wards considered; the effusion, in most cases of 
heemoptysis, being either into the bronchie, or into 
ulcerated cavities ; but it takes place occasionally, and 
has been accurately described under the title of Apo- 
plexy of the Lungs; and the history of the organic 
lesion thus effected is important. 

This hemorrhage takes place occasionally when 
there is no organic disease within the chest ; pretty 
frequently when there is other disease of ae lungs, 
limiting and obstructing the circulation; most fre- 
eae when there is disease of the sales on the 
left side of the heart, and consequent impediment to 
the movement of the blood there. The bloody effusion 
into the lungs is most generally attended with hamop- 
tysis, but the amount of that discharge bears no pro- 
portion to the extent of the sists and sometimes, 
even in fatal cases, it 1s altogether awanting. 
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Besides the hemoptysis, the effusion of blood into 
the air-cells must naturally produce sudden dyspnea, 
and disorder of the heart’s action, and more or less of 
local inflammation ; and when it is in any considerable 
quantity at one spot, it must obscure or suppress the 
natural respiratory murmur, and even make that part 
of the chest dull on percussion ; but these last indica- 
tions are equally given by various other lesions, for- 
merly mentioned. When, however, they take place 
rapidly, with sudden dyspnoea, with hemoptysis, how- 
ever slight, and especially in a case where there are 
indications of diseased heart, it may be suspected that 
they proceed from this cause ; and in such cases, the 
affection is sometimes rapidly fatal. 

The appearance, in the dead body, of the lesion of 
the substance of the lung thus caused, is just that of 
a coagulum of venous blood filling up a part of the 
cellular texture. The colour is darker and more uni- 
form, the texture is firmer, and the edge more cir- 
cumscribed, than in the case of effusions from inflam- 
mation. 

Blood thus effused into the substance of the lung, 
does not appear so rapidly to excite inflammation 
around it, as in the brain ; and it is not, therefore, 
found afterwards to be surrounded with any cyst; but 
in the lungs, as in the brain, and as in the cellular sub- 
stance after bruises, such simple effusions of blood, in 
the perfectly healthy state, appear to be easily ab- 
sorbed ; and judging both from the gradual improve- 
ment of the general symptoms after many cases of 
hemoptysis, with much dyspnoea (unconnected with 
phthisis), and from the gradual abatement of the indi- 
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cations of effusion given in such cases by auscultation 
and percussion,* we may presume, that large coagula. 
of blood may be absorbed from the cellular texture of 
the lungs, and the functions of the part gradually re- 
stored ; although the complex and necessarily danger- 
ous nature of most of the cases, where this accident 
happens, prevents our having many examples of this 
kind. ! 

In all situations, where effusions of blood occur 
from disease, we have reason to believe, that the blood 
effused in a few cases becomes an organized mass, and 
then is gradually converted into different kinds of 
tumor. This we gather from careful examination of 
some instances of the kind, where successive effusions 
have taken place, and are found at the time of death 
in different stages of their progress.}| But as many 
facts inform us, that blood effused in the perfectly 
healthy state is readily absorbed, it is obvious that 
there must be some constitutional peculiarity in the 
cases, where such transformation of effused blood takes 
place ; and where such peculiarity exists, we have 
good reason to believe, that mere congestions of blood 
lead to the formation of adventitious textures (very 
little liable to absorption) without any hemorrhage. 


It may be judged from what has been stated, that 
hemorrhages may occur in very various circumstances, 
and with great variety of concomitant general symp- 
toms ; and accordingly, the practice to be employed 
in them is various. 


* See Laennec, t. i. p. 383. 
+ See e.g. Andral, Precis, &c. t. il. p. 589 and 764. 
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The most powerful remedy in checking hemorrhage 
is general Bloodletting ; and in many cases, where the 
disease is attended with febrile symptoms, e1ther con- 
nected with the sudden local determination of blood, 
or with incipient inflammation, excited by the effused 
blood, large and repeated bleedings are obviously de- 
manded, and well borne. In such cases also the anti- 
phlogistic regimen in all its parts, absolute rest, re- 
peated purging, the local application of cold, if the 
part is near the surface, and sedative medicines, parti- 
cularly nauseating doses of antimonials, properly pre- 
cede the use even of astringents. If the part is ac- 
tually within reach, the saturated solution of alum, 
and the lunar caustic, are the most powerful appli- 
cations. 

But when the circulation becomes weakened, as the 
disease advances, or if it is much weakened from the 
first, internal astringents are more important. The 
Acetate of Lead in full doses, pretty frequently repeat- 
ed, has appeared to answer well in many cases ; the Sul- 
phate of Alumina in others; the Sulphuric Acid, and 
more especially the Gallic Acid, in others. The Sul- 
phuric Acid or Sulphates must not be combined with 
the lead, on account of their chemical action on it. 
The Oil of Turpentine has been thought useful ; but, in 
general, vegetable astringents are less approved in these 
cases, and Opium seems chiefly useful when the ha- 
morrhage is in the intestines, and attended with diar- 
rhoea. | 

And in some cases, particularly of haemorrhage from 
the stomach or bowels, or uterus, the state of the cir- 
culation becomes such as to demand the full use of 


alkohol and other stimulants, even while the hemor- 
6 
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rhage continues to reeur. Of course, the proper ap- 
plication of these different remedies may often require. 
much discrimination, and it is particularly necessary 
to remember that there is in many persons the irritable 
condition of the Heart, called “ Reaction after loss of 
Blood,” attended often with throbbing at the temples, 
sometimes with delirium, which may give a fallacious 
impression of the heart’s strength, even when there are 
all other indications of extreme weakness, and when 
laxatives, opiates, and stimulants may be found the 
most effectual remedies. 

The subsequent treatment must depend on the other 
diseased states with which the hemorrhage is compli- 
cated, ¢. g. previous disease of the heart, or lungs, or 
amenorrhcea, or purpura and the haemorrhagic dia- 
thesis ; in all cases, such exercise as particularly excites 
the part affected, must be long and carefully avoided ; 
and in the case of hemoptysis, the patient must al 
ways be treated, for a long time after, as one who is 
threatened me one form or other of ditemuan of the 
lungs. 


III. Dropsical Effusion, z. e. increased and somewhat 
altered Exhalation into the shut cavities, or cellular 
membrane (without any of the effusions characteristic 
of inflammation), is the most essential part of the mor- 
bid change in many cases of disease, and often the imme- 
diate cause of death by Coma or Asphyxia, and there- 
fore is properly made a subject of separate study. It 
is most generally, however, like hemorrhage, consecu- 
tive on other diseased states, often part of very com- 
plex diseases ; and after what has been said of inflam- 
mation, and of congestions of blood, as causes of se- 

PART III. 00 


566 OUTLINES OF PATHOLOGY AND PRACTICE. 


rous effusions, and likewise of obstructions to the free 
movement of blood, especially in the veins, as a great 
predisposing cause both of inflammation and conges- 
tion, we need not dwell at any length on the pathology 
of Dropsy. 

We mentioned formerly two cases in which merely 
serous effusion, consequent on inflammatory action, 
without any obstruction to the return of the venous 
blood, may be fatal, viz. the common case of rapid 
effusion of serum into the ventricles of the brain; 
and the rare case of pneumonia, affecting both lungs 
at once, and fatal by serous effusion into the cells of 
the lungs, before any but that first effect of inflamma- 
tion has taken place. 

There are also cases of fatal Coma in adults, some 
very rapid, others slow in their progress, where nothing 
but effused serum is found after death, and no dis- 
tinct marks of inflammation have preceded the coma, 
and which have the name of Serous Apoplexy; in 
such cases, likewise, the precise resemblance of the 
symptoms to many of those in cases where heemorrhage 
is ascertained to have taken place, and the experience 
of the juvantia and ledentia, entitle us to say that 
the effusion is generally to be ascribed to increased de- 
termination and congestion of blood, although no ob- 
stacle to the return of the venous blood may exist. 

The Hydrocele, or dropsy of the tunica vaginalis 
testis, 1s another case, often referable, in the first in- 
stance, to an inflammatory action,—as when it is ex-. 
cited by a blow,—and although naturally favoured by 
the position of the part, not distinctly referable to ob- 
struction of the venous circulation. 

In other cases, dropsical effusions are apt to go on to 
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a greater extent than in these, and perhaps in all others 
it is an essential part of the disease that some impedi- 
-ment exists, if not to the flow of blood in the veins, at 
least to its natural movement in some part. of the sys- 
tem, which retards the capillary circulation on some 
considerable surface, and favours the escape of more 
than usual of the serous part of the blood. 

In general, in dropsical cases, the vital actions in the 
vessels which yield the effusion have not undergone any 
change in kind, as they uniformly have in cases of in- 
flammation ; but the natural action of Exhalation from 
these vessels predominates overthat of Absorption; gene- 
rally on account of some impediment to the return of 
venous blood from them, situated at some distance from 
themselves, but causing congestion and retarded flow in 
them, and facilitating transudation from them. 

There are some cases, even of general dropsy, where 
no such impediment to the circulation can be detected, 
but such cases are in general slight and easily removed, 
unless they occur towards the close of a long continued 
disease, which is dangerous in itself. The truly impor- 
tant distinction among dropsies is according to the 
nature and seat of the local disease, obstructing or im- 
peding the circulation, with which they are connected ; 
but it is of course necessary likewise to ascertain, as far 
as possible, in every case, what cavities are occupied by 
the effusion. 

Anasarcous or cedematous swellings, ddgedont on ef- 
fusion into the subcutaneous cellular membrane, are 
easily known by their soft feel, without discoloration, 
and by pitting on pressure; and the Ascites, or effusion 
into the cavity of the abdomen, by the sense of fluctua- 
tion felt with one hand when the abdomen is gently 
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struck by the other, particularly if this is most distinct 
in the part of the abdomen which is lowest in the posi- 
tion of the patient. 

The. effusion into the cavity of the: Chest 1s not so 
easily discriminated, especially as it 1s very often only a 
part.of the cause of the dyspnoea, and other general 
symptoms, which are present ;.and when it occupies 
both sides of the chest, it may be a cause of consider- 
able dyspnoea, without going to such an extent in either 
as to: be distinctly ascertained by examination. But in 
many cases, the dull sound on pereussion, and obscured, 
er even. suppressed respiratory murmur, in whatever 
part of the chest is lowest at the time of examination, 
and especially the disappearance of these symptoms in 
that part, when it is made highest, unequivocally denote 
the disease. 

The dropsy of the Pericardium, when unattended with 
any strictly inflammatory effusion, seldom exists without 
dropsy in other parts of the chest, and other disease 
within the chest; its diagnosis is uncertain, but when 
considerable it causes a dull sound on-percussion ; usual- 
ly makes the heart’s action feeble and irregular, with 
variable and.perhaps undulating impulse; and the re- 
cumbent and especially the supine position insupport- 
able. 

In many cases dropsical effusion, though without in- 
flammatory symptoms, takes place into the cells of the 
Lungs, more than into any other part within the chest. 
In such the sound on percussion is hardly sensibly al- » 
tered; but the respiratory murmur at the part that lies 
lowest is obscured, and sométimes the crepitant or sub- 
crepitant rale may be perceived ; but as this case ig 
generally complicated, at least with chronic bronchitis, 
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causing the sonoreus and mucous rale, the diagnosis is 
generally difficult. 

The increase of dyspnoea on lying down, although often 
a striking, is neither a uniform nor characteristic, symp- 
tom of any serous effusion within the chest; and the 
starting from sleep is certainly not an effect of this ef- 
fusion, depending generally, when it is observed, on 
concomitant disease of the heart. But the presence of 
anasarea, and of scanty urine, especially if these can be 
ascertained to have been contemporaneous with the at- 
tack of dyspnoea, always give great reason to suspect 
that effusion exists ; there being few cases of any con- 
siderable dropsy either of the thorax or abdomen with- 
out these symptoms. 

‘The internal parts, with disease of which dropsy is 
most naturally connected, with the symptoms of which, 
therefore, its dications are most frequently combined, 
are the Heart, the Lungs, the Liver, and the Kidneys. 
The effect of almost all organic diseases, or ef inflam- 
matory effusions, at the heart, at the lungs, or at the 
liver, in retarding the flow of blood in the great veins, 
either the venze cave, or the vena porte, requires no 
illustration. When the kidneys are diseased, in the 
way formerly described, as the most common, although 
no great veins be affected, the natural outlet of part of 
the serum of the blood is more or less obstructed ; and 
in such cases, as the albumen of the serum is partly 
drained off, and diminished in proportion to the serosity, 
it is likely that the latter is habitually in a state more 
prone to effusion, just as the whole blood is when de- 
prived of a part of its fibrin, in the experiments of Ma- 
gendie. Accordingly it has been found by Andral 
that in sheep, dropsy attends diseases of the liver, only 
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when the serum of the blood is deficient in albumen. 
Chronic diseases of the peritoneum and of the mesen- 
teric glands, are likewise frequently attended with 
dropsy, probably by reason of pressure on some of the 
mesenteric veins. 

The following appear the most important principles 
to be kept in mind, regarding the connection of dropsy 
with the diseases of these parts. 

1. It is not a uniform, and therefore not a necessary 
consequence, of any disease that we can specify in any 
one of these parts ; and the chronic diseases of them, on 
which it so frequently supervenes, may be regarded 
simply as great and permanent predisponent causes of it. 
When that predisposition exists from chronic disease 
of one of these parts, an acute disease, although slight, 
of another of them, or even a general disturbance of 
the circulation, is often the exciting cause of the first 
accession, or of the subsequent returns of dropsical effu- 
sion; and the greater the amount of the permanent 
predisposition, and the more frequently the dropsical 
effusion has recurred, the less action of any exciting 
cause 1s necessary to reproduce it. ‘There are, how- 
ever, cases of peculiar tendency to dropsical effusion, 
the cause of which is quite obscure. 

2. Inflammation of the heart, of the lungs, or of the 
kidneys, appears in some cases to excite dropsical effu- 
sion, when no other disease of internal organs exists. 
This we conclude from the dropsy, whether general or 
partial, supervening almost immediately on the usual 
symptoms of inflammation of these parts ;—or, in the 
case of the kidneys, from its being attended with the al- 
buminous urine, of low specific gravity, and taking place 
suddenly, generally from exposure to cold, and with fe- 
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brile symptoms. Such cases have the name of Acute 
or Inflammatory Dropsy. But in most cases of dropsy 
supervening so rapidly on inflammation of any one of 
these organs, it will probably appear, on careful exami- 
nation, that another of them is at least slightly inflamed 
also; e.g. that some degree of pneumonia or bronchitis 
attends either the acute dropsy with coagulable urine, 
or that which is apparently owing merely to inflamma- 
tion at the heart. The acute dropsy after scarlatina is 
generally attended with coagulable urine, and may there- 
fore be supposed to depend on subacute inflammation of 
the kidneys, coinciding perhaps with the obstructed state 
of the excretion of the skin. But in severe cases of this 
kind, inflammation within the thorax is very generally 
present likewise. 

3. In hke manner, when dropsy supervenes on chro- 
nic and organic disease only, of the organs above men- 
tioned, it is most commonly owing to a complication of 
such disease in more organs than one. 

4, When the permanent predisposition, resulting 
from organic disease of one or more. of these organs, 
exists, it is Important to be aware of the nature of the 
supervening diseases, from which attacks of dropsy are 
most to be apprehended. 

_ a. Most of the attacks, in this description of patients, 

which take place suddenly, especially if the dropsy is 
general, appear to depend on an inflammation, often 
of no great intensity, in the lungs or bronchize (which 
will necessarily be attended with some acceleration of 
the pulse, and at the same time with some impediment 
to the flow of blood through the lungs); supervening 
either on disease in the left side of the heart,—or on 
permanent organic disease (e.g. partial condensation 
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from previous inflammation) of the lungs themselves, or 
on an obstructed state of the liver or kidneys. 

b. There are other cases in which pretty acute, but 
more partial, dropsy supervenes on these chronic and 
organic diseases, and where its immediate cause appears 
to be a subacute inflammation of the membrane where 
the effusion takes place, generally the pleura or peri- 
toneum ; and in some such cases, on dissection, a few 
flakes of adhesive lymph are found mixed with the 
serous effusion ; 7.¢. the affection of the serous membrane 
evidently commences as inflammation, but an unusual 
amount and duration of serous effusion, consequent on 
that inflammation, is determined by the existing organic 
disease which retards the venous circulation. 

c. When dropsy supervenes more slowly on organic 
disease of the heart, it may often be ascribed, in part, 
to the gradual accession of chronic bronchitis, to which 
it was formerly stated, that any obstruction on the left 
side of the heart gives a great predisposition. In this 

case, the effusion into the cells of the lungs is fully as 
common as that into the cavity of the chest. 

d.. When dropsy, especially if ascites, slowly super- 
venes on chronic disease of the lungs (e. g. on old asthma 
and emphysema), the reason generally is, that the liver 
has become hardened and obstructed. 

Here it should be observed, that as hydrothorax, or 
general dropsy, from disease within the chest, is more 
frequently, in part, dependent on a temporary and re- 
mediable cause (e.g. bronchitis) than ascites from dis- 
ease of the liver, so it is more frequently seen to abate 
under remedies. 

e. Dropsy with diseased kidney is probably more 
variable than that dependent on any other cause—often 
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abating entirely, without any improvement of other 
symptoms. And there is this peculiarity attending it, 
that the bulk of the urine passed in the day is some- 
times fully as great as natural ; and in some instances 
is raised by medicines considerably above what is na- 
tural, for some time together, without diminution of 
the dropsy ; whereas ineother cases of dropsy, a full 
flow of urine, though often a temporary, 1s a certain 
cause of absorption of the effused fluid. 

4, As a certain degree of retardation of the motion 
of the blood seems essential to dropsical effusion, it is 
easy to understand, that while on the one hand it is 
favoured by such a degree of fulness of blood, as in- 
creases the effect of any mechanical impediment to the 
circulation,—and is more apt to supervene, therefore, on 
a given amount of obstruction at the heart in a young 
and strong, than in an old and feeble subject,—it must 
also, on the other hand, be favoured by such a state of 
ates as hinders a blood in the capillaries from 
receiving their due impulse from the action of the heart ; 
and therefore may often gradually supervene in the 
later stages of diseases where any organic obstruction 
exists, although absent in the earlier stages ; and may 
in some such cases be apparently promoted i evacua- 
tions of blood. The effusion into the cells of the lungs, 
in particular, 1 is apt to occur, in a greater or less des 
gree, In circumstances of extreme ebiliee from what- 
ever cause that may arise. 

Dropsical effusion 1s always injurious to the strength 
of the circulation in the capillaries in its immediate 
neighbourhood, which must necessarily be impeded by 
the pressure of the effused fluid ; as 1s distinctly shewn 
by the coldness of dropsical limbs, and still more by 
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their peculiar tendency to gangrene when inflamed. In 
this way such effusion in the abdomen must necessarily 
impede the functions going on there, and so co-operate 
towards the fatal event of cases where it occurs. In 
the thorax it is frequently the cause, or great part of 
the cause, of death by Asphyxia. And when much 
dropsy, especially within the chest, exists, even inde- 
pendently of disease of the heart, sudden death is not 
uncommon. Lastly, in the course of dropsical diseases, 
effusion not unfrequently takes place in the ventricles 
of the brain, and causes fatal Coma; and this some- 
times unexpectedly, without increase of the other drop- 
sical effusions. Of course, the prognosis in dropsical 
cases is always uncertain, and very generally ultimately 
unfavourable. 

There are many cases of partial dropsy, as, e. g. of 
the lower limbs, evidently explained by compression, 
or some mode of obstruction, of the larger veins lead- 
ing from the part, as by enlarged lymphatic glands. 
The most remarkable case of the kind is the Phleg- 
masia dolens, the connection of which with Phlebitis 
was formerly considered. But in this case the serum 
effused into the cellular texture of the limb is some- 
what albuminous, or nearly of gelatinous consistence, 
so that the swelling has a degree of elasticity. A some- 
what similar condition of the effused fluid is seen in 
some cases of anasarcous effusion from more common 
causes. 

The effusion of firm matter into the cellular mem- 
brane of new-born infants, which is occasionally seen, 
and even prevails epidemically at times, and has the 
name of Skinbound, has been likewise described as a 
kind of cedema ; but appears to be rather a variety of 
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erysipelatous or diffuse inflammation of the cellular 
membrane. 

A great part of the remedies to be used in cases of 
dropsy must be directed by the inflammatory or organic 
diseases, with which the effusion is connected, or of which 
it 1s a consequence ; and particularly the use of blood- 
letting, and of mercury or other deobstruents, which are 
often the most important remedies in such cases, must 
be guided by the symptoms of those diseases ; the only 
general rule being, that when these symptoms appear 
manifestly to demand those remedies (especially the first), 
they are not to be regarded as contra-indicated by the 
presence of dropsy, although that concomitant of the 
disease, especially if in the chest or pericardium, is a 
reason for caution and moderation in the use of blood- 
letting. 

The dropsical effusion itself is chiefly an object of 
practice when any inflammatory symptoms are declining, 
or have abated, and the following are the most import- 
ant general rules that can be laid down in regard to it :— 

1. It may be, in most cases, more promptly and surely 
carried off by the action of strong or hydragogue Ca- 
thartics than by any other means, e.g. by Elaterium in 
small but repeated doses, Croton Oil, Gamboge, or Jalap, 
Scammony, &c., with or without the Bi-tartrate of 
Potass, or the latter alone. The weakness of some pa- 
tients, and the tendency to nausea and vomiting in others, 
are the chief objections to this practice; under which, 
however, when certain intervals of rest are allowed, we 
not unfrequently see, not only the effusion disappear, 
but the strength gradually improve. In some persons 
we see these medicines taken singly (especially the two 
first), act remarkably well ; but it has been more gene- 
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rally thought that a combination of several, with one 
another and with Calomel, acts more mildly and effectu- 
ally. It is in all cases essential, for this object, that’ 
full watery evacuation be procured. 

2. The Diuretics, when they act fully, causing a de- 
cided excess of the urine over the fluid ingesta, never 
fail for the time to remove the dropsy, except in some 
very unusual cases of disease of the kidney ; and their 
action has no debilitating effect ; but then it is very un- 
certain, especially in the more advanced complex cases 
of organic disease, and many of the diuretics cannot be 
continued on account of their sickening effect. The fol- 
lowing rules as to their use seem to be justified by ex- 
perience :— 

They generally act best when several are combined, 
and the combination which is perhaps most frequently 
successful, is that of vegetable diuretics, particularly 
Squill and Digitalis, with Mercury. This is especially 
useful when the urie is acid, high colour ed, and witha 
copious reddish sediment. 

In other cases of the same description, a combination 
of the Saline Diuretics, Acetate, Carbonate, or Hydriodate 
of Potass, with the vegetable diuretics, and likewise with 
some of the bitters, infusion of Quassia or of Pyrola, or 
decoction of Broom and Juniper, are more effectual. 

In others the saline diuretics alone, particularly a 
mixture of several, as of Bi-tartrate of -Potass, Nitrate 
of Potass, and Carbonate of Potass or Soda, or of the 
Bi-tartrate with Sub-Borate of Soda, act satisfactorily. 

When the urine is pale, of low specific gravity, and 
albuminous, implying the renal disease formerly de- 
scribed, the more acrid diuretics seem to be contra-indi- 
cated, particularly in the early stage; and Mercury is 


OF CIIRONIC DISEASES OF THE ARTERIES, &c. 577 


peculiarly apt to act violently ; but the Bi-tartrate of 
Potass with Digitalis, and even small doses of Mercury, 
cautiously given, have often acted remarkably well. 

When there is much weakness, and no indication of 
active inflammation, many of the symptoms will be re- 
lieved, and the effect of the diuretics promoted, by fre- 
quent small doses of stimuli, particularly wine, gin, and 
nitrous ether. 

On the other hand, in a plethoric state of the body, 
and when the pulse is full and firm, although there be 
no local inflammatory symptoms, bloodletting or purging, 
or both, previous to the diuretics, obviously aid their 
action. 3 

The absorption of dropsical effusion seems to be al- 
ways promoted by free cutaneous transpiration,—by 
exercise when the strength of the patient will admit of 
it,—by summer weather,—by warm clothing, and in 
some instances by the warm bath and diaphoretic reme- 
dies. The latter have been naturally and particularly 
recommended in cases of Renal Dropsy, but are certainly 
often employed, in such cases, without obvious effect. 

When the distension of the skin by serous effusion is 
great, and inflammation with ulceration or sloughing 
likely to ensue, these consequences may sometimes be 
averted, and the removal of the effusion obtained by 
small punctures and by the aid of bandages; but the 
punctures should be minute and not below the knee, and 
the skin should be protected against the serum that 
_ exudes, by oiled silk coverings, lest these punctures lead 
to inflammation and sloughing. 

The removal of the dropsical effusion seldom implies 
the disappearance of the disease from which it originates ; 
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but there are a few cases, in which its cause is obscure, 
and the effusion, once removed, is not reproduced ; and 
many where the dangers, obviously the most imminent, 
are obviated by the absorption of the effusion; and in 
which the more permanent disease may subsequently 
last long without recurrence of the dropsy, or other very 
serlous consequence. 


eeae ) 


CHAPTER IV. 


OF CHRONIC DISEASES OF THE ORGANS OF DIGESTION 
AND ASSIMILATION, 


Sect. I.—Preliminary Observations. 


_ Tue chronic diseases of the Viscera of the Abdomen 
and Pelvis are more various, and demand more minute 
discrimination, and more variety of treatment, than the 
inflammations of these parts; as may be expected, 
from the number and importance of the secreting or- 
gans contained in these parts, and from the influence 
exerted over them by the Nervous System. 

Some general observations, in regard to the manner 
in which these diseased states of the digestive organs 
are produced, and their connexion with other disorders, 
demand attention in the first place. 

Even when the Organs of Digestion are in perfect 
health, the symptoms of disorder there are very often 
produced, and their vital action injured, by such in- 
gesta as are beyond their powers, or by such other ex- 
citements acting on the body,—particularly on the 
Nervous System, after food has been taken, as inter- 
fere with the process by which the digestion and assi- 
milation of that food are secured. 

In studying the modes in which the organs concern- 
ed in that process may be disqualified for their office, 
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we must first attend to the peculiarity and complexity 
of the process itself. We speak of strength and weak- 
ness of the stomach ; but the process of Digestion re- 
quires the natural state of every kind of vital action; 
and:to several of these, such terms can only be ana- 
logically or metaphorically apphed. ‘The main agent 
in the first part of the process, is the Gastric Juice, 
a secretion dependent, of course, on a due supply 
and due quality of the blood, but which is lkewise 
peculiarly influenced by the Nervous System; being 
only efficient as a solvent of the aliments, when its 
formation is duly excited by these aliments them- 
selves, and that excitation being either directly de- 
pendent on, or at least much influenced by, certain 
vital actions of the sensitive nerves of the stomach, in- 
dicated by the sensations of the stomach, and variously 
excited and stimulated by those aliments. Various 
other secretions, and a proper action of involuntary 
muscles, are required for the proper introduction of the 
aliments into the blood; a healthy action of the or- 
gans of absorption from the Prime Vie,—. e. both of 
veins, which seem simply to absorb fluids, and of lac- 
teals, which give occasion for the strictly vital action 
of the formation and transformation of cells,—is essen- 
tial to the transference of the nutritive portion of the 
ingesta into the bloodvessels ; and when they are in- 
troduced there, their due assimilation must depend on 
the condition of those portions of the lymph of the 
blood itself, to which they are to be added. 

Hence strength or weakness of the stomach implies 
strength or weakness, or a perfect or imperfect vital 
agency, not only of muscular parts, but of secreting 


organs, of the secreted fluids of these, of portions of 
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the blood itself, and especially of those portions of the 
Nervous System, by which the organic functions are 
continually, although variously, excited and controlled. 

We know also, that the assimilation of the aliments 
is only completed after they have passed through the 
lungs, and that much of the ultimate result, as to the 
quantity and quality of the blood formed, depends on 
the agency (still obscure, but certainly important) of 
the oxygen taken in there, and the quantity in which 
it is absorbed, as 1s most distinetly proved by the fact, 
that persons debarred from taking exercise require 
more aliments to maintain health and strength, than _ 
those who are regularly exercised. 

We know that the due assimilation of the ingesta 
likewise depends essentially on the healthy state of 
the other organs of excretion, by which certain por- 
tions of those ingesta themselves, as well as ef the pre- 
viously existing materials of the body, are continually 
expelled. ) 

Lastly, we know, that, along with the aliments, sub- 
stances are often taken into the system, which act 
more or less as poisons, variously affecting the nervous 
and muscular powers, and the secreting and excreting 
organs, and thereby injuring the proeess of digestion 
itself as subsequently performed. 

So long and complex a vital process may of course 
be injured by causes applied in various ways, and at 
various points ; and the means which are truly effectual 
in restoring the natural condition of the function, must 
necessarily be very various, and often applied at a dis- 
tance from the stomach. 

Indeed, the processes of digestion and assimilation of 

PART III. Pip 
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food would be much more easily disordered than they 
are, were it not for the beneficial influence of Habits, 
whereby this and all other actions connected with the 
Nervous System are performed with gradually increas- 
ing facility, even in circumstances otherwise unfavour- 
able ; which provision of Nature may be truly con- 
sidered as a us medicatria in regard to this function. 

Functional disorders of the digestive organs, how- 
ever, very generally depend, either on the nature of the 
ingesta, or on influences communicated through the 
nerves, e. g. painful or uneasy sensations, mental irri- 
tations or anxiety, or the effect of intoxicating liquors 
or other injurious habits ; and the most effectual means 
of correcting such disorders consist, therefore, in the 
regulation of diet, and in the judicious application of 
the other articles of the Tonic Regimen, by which, 
chiefly through the intervention of the nervous system, 
all vital action 1s invigorated ; particularly pure air, 
exercise, variations of temperature, especially by warm, 
tepid, or cold bathing, and mental excitement. 

Again, it 18 obviously important, and in some in- 
stances difficult, to understand the connexion existing 
between disorder of the function of digestion and in- 
jury or disease of other parts of the body. 

1. Disorders of the digestive organs are often the re- 
sult of changes taking place in the condition of the Nerv- 
ous System, the peculiar influence of which on the secre- 
tions must always be remembered ; as when long con- 
tinued mental languor or depression, -er more violent 
mental emotion, lessens, and probably vitiates, all the 
secretions of the prime vice, and causes dyspepsia, sud- 
den loathing of food, or vomiting, constipation, diar- 
rhoea, sometimes jaundice, according to the constitution 
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of individuals ;—or when the sensation of intense pain 
in any part of the body causes thirst or dryness of the 
mouth, and destroys the power of the secretion at the 
stomach. 

2. They are often produced by deficiency of fresh air, 
exercise, and salutary variations of external temperature ; 
which privations act primarily on other parts, producing 
long continued irksome sensations, repressing the circu- 
lation on the surface, and the different excretions from 
the body, and so favouring plethora in internal parts ; 
and likewise diminish the supply of oxygen to the blood, 
which is essential to the changes continually going on in 
its composition, and, among others, to the due formation 
of the secretions required in digestion. 7 

3. They are often produced by diseases, functional or 
organic, of other parts of the system, either sympatheti- 
cally, 2. e. by an influence quickly communicated through 
the nerves, or more slowly but more permanently, by 
injury of the composition of the blood, or of some of the 
secretions. Such secondary affections of the digestive 
organs are often distinguished with difficulty from, and 
often mistaken for, primary ; as when various disorders of 
the stomach ensue in the course of diseases of the brain, 
liver, bowels, kidneys, uterus, or other pelvic viscera. 

4. Although not necessarily implying any alteration 
of the usual state of the circulation, yet in many cases 
they supervene on congestions of blood in the parts where 
they take place, or are aggravated by such congestions 
of blood ; as is obvious when we observe the facility with 
which Dyspepsia or Diarrhcea often supervenes on ob- 
struction to the flow of venous blood through the liver. 

5. On the other hand, a disordered state of the secre- 
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tions of the stomach and bowels, injuring the digestion 
of food, often. gives rise to morbid determinations and 
congestions of blood. It is thus that dyspepsia or diar- 
rhoea often assumes somewhat of the character, and is 
relieved by a moderate useof the remedies, of inflam- 
mation of the stomach or bowels. 

This is remarkably observed in certain forms of dys- 
pepsia in adults, described by. Dr Wilson Philip, Dr 
Parry, and others, in this country, and by Broussais and 
his followers in France ; and again, in many cases of 
the Febris Infantum Remittens, formerly described as 
often: depending on, or passing into, inflammation of the 
mucous membrane of the bowels. 

6. Alterations of the secretions immediately concerned 
in digestion frequently produce derangement, not only 
of the functions in which they are themselves concerned, 
but iikewise of other functions, often of distant parts ; and 
this we can perceive to take place in three distinct ways, 
—either, first, when the function secondarily affected is 
necessarily dependent on that first deranged ;—or, se- 
condly, in a more precarious and variable way, when the 
affection of the second is truly a sympathetic change ;— 
or, thirdly, when the affection of the second is owing to | 
a distempered constitution. of the blood, resulting from 
the primary disorder of the Prime Vie. 

Thus a disordered state of the function of digestion, 
or habitual constipation or diarrhoea, leads naturally to 
deficient nutrition, and to debility and emaciation ; and 
it also leads much less certainly, but sometimes more 
obviously, to a distempered state of the external senses, 
particularly vision,—or of the mental faculties (Hypo- 
chondriasis),—or of the respiratory actions (Asthma.),— 
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or of the voluntary muscles (Hysteria, or even Convul- 
sion),—or to various indefinite uneasy sensations com- 
mon im persons of nervous temperament. 

The spasms of the legs, attending violent diarrhoea or 
cholera, are an example of a more definite and uniform 
sympathetic effect, resulting from derangement of the 
secretions of the Prime Vie. 

But a more permanently disordered state of the organs 
of digestion and assimilation, naturally injures (although 
in ways hitherto imperfectly understood) the composi- 
tion of the blood. Hence it modifies the progress of 
inflammation, especially in a constitution already scrofu- 
lous, or of any other local disease that may be excited 
in the body, rendering it more obstinate, and less amen- 
able to treatment, as has been well illustrated by Mr 
Abernethy, Dr Hamilton, and others. In children, 
febrile action is frequently excited by derangements of 
the secretions of the Prime Viz, independently of in- 
flammation ; and in certain (chiefly scrofulous) consti- 
tutions, fever, from this cause, as from any other, is very 
apt to pass into Hydrocephalus. And in adults, the 
local diseases, depending on a morbid constitution of the 
blood, may often be ascribed, originally, to such imper- 
fect or perverted digestion and assimilation. Indeed, it 
is probably only by thus altering the constitution of the 
blood that functional disease of the stomach and bowels 
leads to the more dangerous organic diseases of these 
parts themselves. 

It may be understood from what has been stated, that 
functional disorders of the organs of digestion may be 
dangerous or even fatal in different ways,—sometimes, 
in like manner as inflammation of those organs, by 
reason of a sympathetic. effect.in the heart, as in cases 
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of violent Gastrodynia or violent Cholera,—sometimes 
by reason of the wasting and exhaustion, rapid or more 
gradual, consequent on them; but more frequently by 
weakening the system, and aggravating, or aiding to 
produce, various other diseases, inflammatory and or- 
ganic, with which they then become complicated. 


Szot. Il.—Of Chronic Diseases of the Stomach. 


It may be supposed, from what has been already said, 
that the different forms of Dyspepsia will be more fre- 
quent in adult age than in early youth; more frequent, 
ceteris paribus, in women than men; more frequent in 
persons of sedentary occupations, and living in towns, 
than in those who breathe pure air, and follow active oc- 
cupations; and more frequent in those whose mode of 
life is irregular, and who indulge in excesses either of 
eating or drinking, than in those who live regularly and 
temperately. But we often see the disease when we can 
assign no such cause for it. 

The symptoms of Dyspepsia vary much in different 
individuals, particularly when it is complicated with 
other disorders ; but the following may be stated as its 
most usual forms :— 

1. First, and most frequently, there are pains, usually 
a burning pain, with sense of distension and uneasiness in 
the stomach, in different parts of the abdomen, or even 
referred to various parts of the body, flatulence and acid 
eructations, beginning, in general, half an hour or more 
after food has been taken, causing much indescribable 
discomfort, and continuing while the process of digestion 
is going on; therefore often disturbing sleep, and suc- 
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ceeded by anorexia, often thirst, and bad taste of mouth, 
with white tongue, the next morning. 

In cases where these pains begin very soon after food 
has been taken, there is more reason to apprehend the 
existence of subacute inflammation, formerly stated as 
apt to supervene on urgent dyspepsia ; and this especially 
if there be pretty uniform tenderness on pressure (not 
merely at the time of flatulent distension), and more or 
less of hardness of pulse. 

In women, particularly during the time that they are 
subject to the menstrual discharge, it 1s very common 
for these symptoms to be followed by vomiting, although 
the disease be only functional: but frequent recurrence 
of vomiting im men, or in older women, may always 
excite suspicion of organic disease, either in the stomach 
itself, or in some other organ, with which, as is generally 
said, the stomach sympathizes, 7. ¢. (as we may express 
it more simply and more correctly) the diseases of which 
are attended with much nausea ; in some cases the heart, 
more frequently the brain, the liver or. pancreas, or the 
kidneys. The vomiting of blood, or hematemesis, in 
women who have suppression of the menses, is a pretty 
common consequence of this form of dyspepsia ; and in 
some cases it is seen, even to a great extent, indepen- 
dently of that cause, in cases of dyspepsia merely func- 
tional ; but more generally it depends, when uncon- 
nected with Amenorrheea, either on ulceration of the 
Stomach or disease of the Liver or Spleen. 

2. In another form of the disease there is more acute 
pain (Gastrodynia), often attacking in sudden paroxysms, 
and often most felt when the stomach is empty,—some- 
times attended with morbid craving for food or capri- 
cious appetite, rather than anorexia—often also at- 
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tended with Pyrosis or eructation of an imsipid fluid. 
Sometimes this intense pain is attended with unusual 
acidity and flatulence, but sometimes not. This kind of 
pain has often the name of Spasm of the Stomach, and 
is sometimes connected with Gout. It is sometimes 
hardly to be distinguished from the pain of gallstones, 
and ought, perhaps, to be regarded as a form of Neu- 

ralgia. | ‘ie 

3. In other cases, the chief symptom at the stomach 
is sickness and anorexia rather ‘than pain, but attended 
with much headache, often with giddiness, sometimes 
with suffusiones before the eyes—or with these last symp- 
toms without the headache. Such cases occur in pa- 
roxysms usually lasting two or three days, and with ir- 
regular but often long intervals; in some cases they 
certainly proceed from disorder of the stomach only, 
but in many they originate elsewhere, probably often in 
the brain. The old name Sick Headache is perhaps 
a more appropriate one than the modern name Bilious 
Headache, the appearance of bile in the matter vomited 
being in general only the result of long continued nausea, 
as in sea-sickness. 

In all these forms of dyspepsia, when uncomplicated 
with other diseases, the secretion of bile is usually de- 
ficient, often depraved, and the bowels costive. 

All forms of dyspepsia are very often attended, and 
evidently aggravated, particularly in persons of the me- 
lancholic temperament, by that morbid condition of the 
mental faculties, to which we give the name of Hypo- 
chondriasis, in which the mind dwells with inordinate 
earnestness on the uneasy feelings, exaggerates their 
importance, and anticipates danger from them. It is 
partly owing to the peculiarly oppressive nature of the 
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sensations of dyspepsia, that these mental feelings so 
frequently attend it; but in many imstances it 1s ob- 
viously this tendency in the mind, or the peculiarity 
in the nervous system which accompanies it, that is 
the immediate cause of the dyspepsia; and'in young 
men particularly, merely functional dyspepsia is not of 
common occurrence, excepting in constitutions of this 
kind, where it is associated with Hypochondriasis, and 
with indescribable uneasy sensations not referred to the 
stomach. 

In other cases, particularly in women, sometimes 
along with, and sometimes without the hypochondriacal 
tendency, we see dyspepsia associated with various other 
uneasy sensations, in the bowels, in various parts of the 
surface, in the bladder, in the head ; and with the slighter 
spasms, to be afterwards coins, under the name of 
Hysteria. 

All these forms of Pepsi although partly owing 
to known causes, suffer exacerbations for which we can 
assign no reason ; and again, although often tedious, have 
the tendency to occasional spontaneous abatement. When 
unusually urgent, we suspect that they are connected 
with the subacute inflammation of the mucous mem- 
brane formerly considered ; and when they last long, 
and are attended with much emaciation and weakness, 
we apprehend that they are connected with organic dis- 
ease, either of the stomach itself, or of the viscera which 
adjoin it, or are connected in-action with it in the modes 
formerly noticed. 

Even in youth, especially in young women, it is not 
uncommon to find the symptoms of dyspepsia—per- 
haps but slight—connected with ulcers on the mucous 
membrane of the stomach, which are preceded or at- 
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tended with so little of the symptoms of inflammation, 
that they may be regarded as a form of chronic organic 
disease ; and these may be suddenly fatal, either by ero- 
sion of a bloodvessel, and hemorrhage, or (more fre- 
quently) by perforation of the coats, escape of the con- 
tents of the stomach, and rapid peritonitis. 

The other cases of organic disease of the stomach are 
most generally seated either at the Cardia, or near the 
Pylorus. In the former case, we have the pain and 
difficulty felt on the morsel of food passing into the 
stomach, and after a time very generally partial regur- 
gitation of food. In the latter case, we have the ac- 
cession of pain at regular times,—generally from two 
to three hours after food is taken, followed and relieved 
by the periodical vomiting; the matter vomited often 
becoming ultimately of the dark brown or blackish 
colour. Inthe case, not uncommon, where the stomach 
becomes greatly distended and enlarged, the vomiting 
ig not so frequent or regular, but 1s occasionally to an 
enormous extent. In both cases, but especially in the 
latter, we may have, after a time, a small firm tumour 
perceptible to the finger, and somewhat tender on pres- 
sure, at the seat of the disease ; which, however, is 
sometimes considerably moved from its natural position. 
Such diseases of the stomach are generally attended 
with obstinate costiveness. 

The adventitious textures, which are deposited in the 
stomach in such cases, usually originate in the cellular 
texture uniting the coats. They vary exceedingly from 
simple induration and thickening of this texture, to the 
formation in it of circumscribed tubercles of malignant 
character, most frequently either of the encephaloid kind, 
or of the true scirrhus, or sometimes of melanosis. They 
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are very generally attended, after a time, by ulceration 
of the portion of mucous membrane immediately above 
them, which sometimes becomes very extensive, not un- 
frequently perforating all the coats of the stomach, and 
either leading to effusion of its contents and suddenly 
fatal peritonitis, or prevented from causing this termi- 
nation only by adhesion of neighbouring viscera. When. 
they occur in constitutions evidently much impaired, 
and where we believe that the blood is tainted with dis- 
ease,—and when they have lasted some time, —they are 
to be regarded only as objects of palliative practice. 

Another form of organic disease nearly peculiar to 
the stomach, is that which consists essentially in soften- 
ing of the mucous membrane, without the absolute de- 
struction of that membrane, or the hardened, usually 
elevated edge of the diseased part, to be seen in ulcera~ 
tion. The partial softening of this membrane, seen 
after death, 1s indeed very often a post mortem or 
pseudo-morbid appearance, the consequence of death hay- 
ing taken place suddenly during digestion, 2. e. at a time 
when the active gastric juice exists in the stomach. 
But there are cases, both in children and adults, where 
there are severe dyspeptic symptoms and much vomit- 
ing, in children both vomiting and diarrhwa, and the 
body is sometimes much weakened and emaciated, and 
death takes place either with the symptoms of sudden 
rupture, or by gradual exhaustion ; and where this mor- 
bid softening is the chief or only morbid appearance. 
This softenmg may probably be ascribed to a morbid - 
condition, and generally an unusual acidity, of the se- 
-creted fluid, which shews itself by giving a black colour 
to the blood in the vessels of the part. 
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The treatment of the merely functional Dyspepsia may 
be said to consist essentially of two parts,—the relief 
of symptoms by medicines, and the removal of the re- 
mote causes of the disease by dietandregimen. The use 
of medicines to strengthen the stomach, 7. e. to counteract 
directly or specifically the injurious effect of these causes, 
is not to be neglected, but cannot be much relied on. 

The medicines which are most effectual for the re- 
hef of the symptoms of dyspepsia are— 

1. The Antacids, where there is much acidity and 
burning pain, particularly soda, magnesia, and bismuth, 
the latter of which seems in some persons to have a 
more specific power as to pain and sickness at stomach. 

2. Carminatives, to relieve the distension from flatu- 
lence, whether the effect of fermentation of the aliments 
or of secretion, particularly preparations of ammonia, 
volatile oils, and ether. 

3. Laxatives, particularly such as act gently and re- 
gularly, imitating as to their time of action the natural 
process, and promoting, as far as we can judge, the se- 
cretion of bile, but not causing any considerable increase 
of the mucous or watery secretions of the bowels. 
Mercurial preparations, in combination with other laxa- 
tives, seem to have a certain degree of pecular power 
in exciting the secretion of bile, but the amount of this 
has been much exaggerated. 

4, Anodynes, e.g. the Hydrocyanic Acid and Mor- 
phia, especially the Opiate Enema, where the pain or 
sickness and vomiting are peculiarly urgent, care being 
taken as to the latter that its use be restricted to the 
times when either pain or sickness is urgent, and, 
therefore, chiefly to the second variety above stated, 
and that its constipating effects be corrected. ‘The 
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Creosote, in some persons, acts nearly as an anodyne in 
regard to vomiting ; and warm applications assiduously 
used, or even counter-irritants applied to the epigas- 
trium, are likewise useful in this way. 

The medicmes which seem to have most power in 
restoring the natural functions of the stomach when the 
appetite and digestion are much impaired, without organic 
disease, are the preparations of Steel, and the bitters, 
Quinine, Gentian, Quassia, or Colombo, which seem in 
general to answer best when combined with such quan- 
tity of laxative medicine as may act once or twice, and 
not more frequently, in twenty-four hours. The Quinine 
and Steel, and perhaps especially the Carbonate of Iron, 
seem to be peculiarly useful in the second variety, when 
the pain attacks in paroxysms resembling neuralgia of 
other parts ; and the preparations of steel are peculiarly 
indicated when there 1s Amenorrhcea. 

It was formerly stated that there are many cases in 
which the tenderness on pressure, the pain immediately 
on food being taken, and the state of the pulse, indicate 
an inflammatory action in the mucous membrane, and in 
which local bloodletting, sometimes even small general 
bleedings, blisters, and antiphlogistic diet, should be pre- 
mised to the use of any other means. 

There are also cases of obstinate character, and be- 
ginning to resemble the organic disease at the Pylorus, 
in which Mercury, particularly in the form of Calomel 
and Opium, taken so as to affect the mouth, with pre- 
cautions against exposure to cold, and against exces- 
sive action on the bowels, is certainly and signally 
useful; but if this benefit is not observed within a few 
days after the mouth has been affected, it may be inju- 
rious to the general health to continue this remedy. 
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The essential articles of regimen, proper for dyspep- 
tic patients, are the following :— 

1. The diet should be such as will give the most 
nourishment with the smallest risk of exciting the uneasy 
sensations of indigestion, or irritating and so injuring, 
the secreting surface. We know that a diet chiefly 
vegetable, and of soft consistence, may give an insuffi- 
cient. stimulus to the secretion, even for its own solution ; 
and on the other hand, that more solid food, in larger 
proportion animal, may require more gastric juice for its 
solution than the stomach can furnish ; and we must 
steer between these difficulties according to the circum- 
stances of individual cases, observing, in general, the 
following rules :— 

1. That there should be a mixture of animal and 
vegetable food, or more correctly, a mixture of azotized 
and non-azotized substances (all vegetable matters capa- 
ble of nourishing animals being now believed to contain 
albuminous matters identical in composition with the al- 
bumen of animals),—if possible a mixture of albuminous, 
saccharine and oily mattersin each meal. There seems 
to be reason for believing, according to the statements 
of Liebig, that the first of these, the azotized aliments 
only, are directly concerned in nutrition ; but the others 
are required for combination with oxygen, for the excre- 
tion of carbonic acid and water, and the maintenance 
of animal heat, which is attended with the conver- 
sion of the residuary non-azotized aliments into fat ; and 
afterwards, if the supply of those non-azotized aliments 
is diminished or stopped, this fat is acted on by the oxy- 
gen, thus maintaiming the heat of the body, and at the 
same time protecting the tissues which are of more essen- 
tial use to the economy, from the destructive action of 
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the oxygen. If these views are confirmed, they will go 
far to explain the fact, which seems at all events to be 
ascertained,—that a mixture of azotized and non-azotized 
matters in the aliment is necessary to life. 

2. That these substances be taken in a state of medium 
agoregation, very soft matter giving little stimulus to 
the secretion, and substances thoroughly dried and 
hardened being difficult of solution in the gastric juice. 

3. That the quantity of the oily or fatty constituents 
of the aliments be much less than of the others ;—all 
such substances being difficult of digestion. 

4, That the times of taking food be regularly kept ; 
the intervals being such as the previous experience of 
each individual may shew to suit his digestive powers ; 
for in this respect there is much variety in individuals, 
those of middle age and of the strongest habit usually 
taking the largest quantities, and requiring the longest 
intervals for the perfect assimilation of their food. 

5. That regular and early hours of sleep be enjoined, 
in order that much of the process of digestion of the 
food taken during the day, may be allowed to go on 
during sleep, and again, that so much sleep be not al- 
lowed, as to favour an excessive formation of fat. 

6. That the quantity of fermented or spirituous 
liquors allowed be small, such as may give only a gentle 
stimulus to the secretion of the stomach, and have 1 
permanent sensible effect on the Nervous System. 

7. That any peculiarities of constitution as to the ef- 
fect of particular substances on the stomach, if carefully 
observed, be consulted. 

8. On the other hand, that care be taken not to en- 
courage dyspeptic patients to dwell on their uneasy sen- 
sations, or make their complaints objects of solicitude, 
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lest the hypochondriacal tendency be increased or con- 
firmed. o | 

The other articles of Regimen, which are of essential 
importance to dyspeptic persons, are, , 

1. Exercise of the voluntary muscles in pure air, not 
violent or irritating, especially in feeble persons, nor so 
long continued as to fatigue,—but steadily continued, re- 
peatedly in the day, with a view to the following effects, 
clearly attributable to it. First, That a full supply of 
oxygen taken in at the lungs, and certainly important 
for the assimilation of the aliments, be maintained. 
Secondly, That the circulation be encouraged to the 
muscular parts of the body, the surface and extremities, 
and congestions of blood in internal parts averted. 
Thirdly, That the secretions, not only on the surface, 
but of internal parts, required in digestion, and espe- 
cially that of bile, be duly supported and stimulated : 
And, fourthly, That the mmd be so occupied as to dimi- 
nish its tendency to dwell on internal uneasy sensations. 

2. Such use either of the warm bath, the tepid, or the 
cold bath, as may appear most effectual for maintain- 
ing vigorous circulation on the surface of the body, 
and securing a frequent recurrence of grateful sensa- 
tions there. 

3. Chiefly as a means of inducing patients to take 
exercise with animation, and mental gratification, occa- 
sional changes of scene and mode of life. 

4. Temporary relaxation from care and mental la- 
bour, and gentle mental excitement, by occupations in | 
which interest is taken, especially if in the open air, 
and by all justifiable means of exciting the pleasing 
emotions of hope and confidence. 

It is still a question how far large draughts of water, 
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either pure, or with slight. saline, sulphurous, or.chaly- 
beate impregnations, or of the different mineral waters, 
assist the effect of these means on the digestive organs ; 
but it seems to be certain, that such quantities of watery 
fluids are only proper when the excretions are at the 
same time promoted, particularly by exercise. 
. Great varieties of temperature are compatible with a 
very healthy state of the digestive organs ; but the ener- 
vating effects of extreme heat, and the depressing effect 
on the nervous system, or the revulsive effect on the 
circulation, of cold, especially applied to the extremi- 
ties, are to be carefully avoided. 

The organic diseases of the stomach, when they have 
lasted some time, and led to much wasting, or when the 
previous health of the patient gives reason to suppose 
that they are parts of a constitutional and probably ma- 
lignant disease, are properly objects only of palliative 
practice, by regulation of diet and regimen, and by the 
frequent use of opium, and other anodynes, alternated 
with the mildest laxatives. But there are some cases 
in which recovery from these symptoms has taken place, 
after considerable emaciation, under the cautious use of 
Mercury and of Iodine, particularly the former ; and 
a greater number, where these symptoms, in young 
women, have been connected with Amenorrhea, and in 
which the persevering use of Steel, and other Emmena- 
gogues, with so much of the Tonic Regimen as was ad- 
missible, has been completely successful. 

LAT such aggravated forms of Dyspepsia, not only ~ 

much of the requisite laxative or anodyne medicine, is 

best given in Enema; but nourishing Enemata, re- 

peated once or twice daily, even for some weeks to- 

gether, are a resource of great value, preventing the 
PART Il. | Qq 
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patient from sinking, until after a fair trial is made of 
complete abstinence from all stimuli or irritations af- 
fecting the stomach. 


Sect. [11.—Of Chronic Diseases of the Liver, Pancreas, 
and Spleen. 


Two Functional diseases of the Liver are well known ; 
those of the Pancreas or Spleen, cannot be accurately 
distinguished. Those to be noticed are the Cholente and 
certain kinds of Jaundice. 


I. The common Cholera of this country consists es- 
sentially in an overflow of Bile, shewn by frequent copious 
vomiting and purging of matter containing much bile, 
and is most generally produced, at least in part, by the 
peculiar effect of heat on the liver ; it is therefore most 
common 1n hot weather, occurring however, now and then 
at all seasons, sometimes from obvious excess in diet, 
sometimes without obvious cause. It generally begins 
suddenly, and is often attended with severe internal 
pain, not, however, of inflammatory character, with 
cramps of the calves of the legs, and with rapidly in- 
creasing debility, going on in a few days, or even hours, 
to coldness of surface, clammy sweats, and feeble or 
nearly imperceptible pulse. 

A short delay is proper, after the disease has com- 
menced, before means are employed to check the dis- 
charges, lest morbid bile or other irritating matters: be 
pent up in the body, and during that time diluents only 
are proper; but before the patient becomes feeble, re- 
course should be had to Opium, in full and repeated 
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doses, chiefly in pill, by which the disease, if uncom- 
plicated, may very generally be arrested. In cases where 
the circulation has been much enfeebled before this treat- 
ment 1s begun, the assiduous use of stimuli, externally and 
internally, is often required before the patient rallies. 


II. Jaundice, distinguished by the yellow colour of the 
skin and eyes, the dark brown colour of the urine, and 
whitish colour of the feeces, depends on very various 
causes, and admits, therefore, of very various prognosis. 
It is to be regarded as a merely functional disease of the 
liver in three cases. 

1. It may proceed from a merely thickened and viscid 
state of the bile, impeding its own descént through the 
ducts, and leading to its reabsorption, particularly when 
much of it has been long stagnant in the gall-bladder. 
Such cases are chiefly to be expected in persons of se- 
dentary habits, especially succeeding to a more active 
mode of life, when the appetite and digestive powers have 
become deficient, and the descent of bile, already se- 
creted, is not solicited, as in the more active state of the 
digestive organs, by the passage of chyme along the 
duodenum. This cause of jaundice may be suspected 
when the health has been previously good, when no 
pain, swelling, or other indication of diseased liver exists, 
and no cause, except such habits as have been mentioned, 
can be traced; and it may be known by the appearance 
of dark nical bile in the stools, contemporaneous with 
abatement of the symptoms. 

2. Jaundice may proceed from longer delay and in- 
ternal changes in the bile in the gall-bladder, leading to 
the formation of Calculi, consisting chiefly of Cholester- 
ine, to which portions of inspissated bile have adhered, and 
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which become fixed in, and obstruct the ducts, and pro- 
duce the symptoms of Icterus Calculosus, 2. ¢. Jaundice, 
attended by paroxysms of sudden and violent pain, with 
vomiting, referred to the pit of the stomach, without 
frequency of pulse or tenderness on pressure, although 
rigors and faintness often attend the intense pain. 

It may be easily understood that the obstruction to 
the descent of the bile by the gall-stones may be only 
partial, either in consequence of the obstruction being 
only in the Cystic duct, or of the form of the calculus 
allowing the descent of part of the fluid; and therefore, 
that a paroxysm of this disease may be attended with 
but little yellowness, or even with none, especially if the 
disease has repeatedly recurred, and the ducts become 
permanently enlarged. 

It may be easily understood, also, that the obstruc- 
tion of the ducts by the calculi may often lead to in- 
flammation there, which may extend from the obstructed | 
point ; and therefore, that more or less of the symptoms 
of Hepatitis or Peritonitis may supervene on aggravated 
eases of these calculi. 

Such cases often occur without any obvious cause ; but 
in many instances they are obviously dependent on the 
same causes as the last species, particularly a sedentary 
life and long-continued depressing passions of mind, affect- 
ing, in certain constitutions, this secretion more than 
others. Any cause of congestion of blood in the liver 
(such as has been described as frequently resulting from 
organic disease of the chest) may become a cause of. 
gall-stones. There being some cases of jaundice, from 
organic disease, attended with paroxysms of intense pain, 
the only absolute proof of its dependence on calculi is 
the appearance of these in the stools, 
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3. It is quite certain, that, in other cases, Jaundice is 
produced in a very different way, but likewise indepen- 
dently of obvious change of structure of the liver ; viz. 
by suppression of the secretion, not obstruction to the 
excretion, of the bile ; this, like other excretions, being 
formed in the blood, and only evolved at the liver, and 
therefore accumulating in the blood, when its separation 
at the liver is suspended, as the urea does in cases of 
failure of the function of the kidneys. That this may 
happen, we know, from fatal cases of that kind, in 
which, on dissection, the liver has appeared sound, and 
the bile ducts pervious and empty, implying that the se- 
cretion has been suspended. The existence in the blood 
of matters destined to excretion, in this as in other 
cases, is properly to be regarded as a disease of the organ 
intended for their excretion, although the formation of 
such matters in undue quantity, or with morbid qualities, 
is properly a disease of assimilation, or of absorption. 

The fatal event, in cases of this kind, is always pre- 
ceded by delirium, spasms, and coma,—not explained by 
any thing found, on dissection, in the brain, and indicat- 
ing that the retained bile, like retained urea, acts as a 
narcotic poison on the nervous system. From compa- 
rison of these with many cases of long-continued jaundice, 
from obstruction of the ducts, without any affection of 
the brain except drowsiness, 1t may be inferred that the 
retained bile is more injurious than that which is re- 
absorbed, and probably altered in that process. This 
case 1s to be distinguished from that of jaundice with 
pervious ducts occurring in the course of fever, some- 
times also in cases of inflamed veins, in which the 
secretion of the bile is not suspended, the stools being 
all along loaded with bile,—in which, therefore, we must 
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suppose that an increased formation of bile takes place 
throughout the system. 

But we can, of course, have no proof that all cases 
of the suspension of the secretion of bile are fatal; and 
it may be suspected, from the cases we see of jaundice, 
even long continued, abating gradually without any 
cause of obstruction ever appearing, in the stools or 
elsewhere, that, in some constitutions, probably when 
other excreting glands are active, the retained excretion 
may be otherwise expelled, and the patient survive even 
a pretty long suspension of the secretion of bile. 

Cases of Jaundice, from this cause, may almost always 
be traced to violent mental emotions. This cause of 
jaundice may be suspected, when it occurs suddenly from 
that cause, and without indications either of calculi, or 
inflammation, or organic disease. The old notion of 
their depending on spasm of the ducts, 1s obviously in- 
admissible; but the nature of the disease, although it 
may often be suspected, from the attack of cerebral 
symptoms, can only be eats) known by post mortem 
examination. 

In all cases of jaundice, there is necessarily much in- 
terference with the process of digestion and assimilation 
of food, although the exact province of the secretion of 
bile, either in that process or in those chemical changes 
which end in the evolution of carbonic acid, and main- 
tain the animal heat, is still somewhat doubtful: more 
or less of emaciation and weakness therefore always at- 
tend it, but the affection of the appetite is more various, 
it being frequently altered or perverted, rather than 
diminished. 

In the uncertainty which often exists in regard to the 
cause of jaundice, unattended with obvious organic dis- 


OF CHRONIC DISEASES OF THE LIVER, &c. 603 


ease, the prognosis may be said to be generally good, 
unless such affections of the nervous system as are no- 
ticed in the account of this last variety shew themselves. 
When they occur, the case is nearly hopeless, although 
they have been seen to abate under the use of strong 
purgatives and mercury acting fully on the system. 


In all cases of Jaundice, it is right to act steadily and 
regularly on the bowels for some time; and if the disease 
is obstinate, and no adequate cause appears, Mercury or 
other alteratives, lodine, Taraxacum, Sulphurous waters, 
may be tried; but if the health has been previously 
good, and no affection of the nervous system shews itself, 
it may be confidently expected that the disease will gra- . 
dually abate, and any such remedies as may weaken or 
otherwise injure the constitution ought to be avoided. 
The use of such articles of the Tonic Regimen as may 
appear feasible, particularly of exercise, light but nourish- 
ing diet (excluding oily matters), the excitement of 
change of scene, and the stimulating influence of exter- 
nal heat on the liver, are to be advised. 7 

In the paroxysms of the Icterus.Calculosus, much re- 
liance may be placed on full doses of Opium, chiefly 
given in enema, with external warmth or the warm 
bath; alternated, of course, with the laxatives ; but we 
can expect little or nothing from Turpentine, Ether, or 
any other means intended to affect the composition of the 
bile in the ducts; and we may regard the use of Eme- 
tics as very generally hazardous. 

There are many cases of stomach complaints, as well 
as of diseases of other parts of the system, connected with 
disordered stomach and bowels, which have been supposed, 
of late years, to originate in a disordered or torpid condi- 
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tion of the Liver, indicated by deficiency or a morbid ap- 
pearance of bile, generally of a very dark colour, in the 
stools; and to be, in consequence of dependence on that 
cause, more effectually relieved by Mercury than any 
other means: but the evidence of a morbid condition of 
the bile, with which many have been satisfied, is defec- 
tive; and we have so little means of judging how far 
derangement of the function of digestion, unconnected 
with structural alteration in the liver, can be the re- 
sult of aitered or deficient action there, or how far such 
deficient action may be only a part of the general de- 
rangement—that the only practical rule which we can 
deduce from such observation is, that the appearance of 
the bile in the stools, as well as the regularity of action 
of the bowels, demands attention in all cases where the 
digestion is much impaired. ‘The combination of mer- 
curials with other laxatives, appears sometimes pecu- 
liarly (although it is certainly by no means exclusively) 
effectual in restoring the natural appearance of the 
stools; and that change, when distinctly observed, is 
certainly often very favourable, whether we are to re- 
gard it as the cause or the sign of a more general re- 
covery of the powers of digestion; but these facts do 
not justify the indiscriminate use of Mercury, sometimes 
adopted in such affections, in cases where no immediate 
benefit from it results, and where its ulterior effects on 
the system may be very injurious. 


The most common Organic disease of the Liver 
is the Granular Degeneration, sometimes appearing as 
the result of pretty distinct inflammation, often gra- 
dually effected without inflammatory symptoms ; begin- 
ning apparently as simple increase, or hypertrophy, of 
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the grey cellular texture, and passing ultimately, in ag- 
gravated cases, into the state described as Cirrhosis, in 
which the whole organ 1s often shrunk and corrugated, the 
glandular substance nearly absorbed away, its place occu- 
pied by irregular clusters of brownish-yellow tubercles, 
and the whole circulation in the liver, as injections de- 
monstrate, very much lessened. These changes appear, 
on minute examination, to consist essentially in the de- 
position and growth of minute granules on the mem- 
branous and very attenuated and convoluted prolongations 
of the Capsule of Glisson, which extend throughout the 
substance of the gland enveloping every one of the acini. 
This affection of the liver may generally be held to be 
constitutional, and often symmetrically affects different 
parts of the organ; but it is not usually of malignant 
character, especially when it results from causes which 
determine local congestions of blood, without implying 
change of its constitution, such as chronic disease of the 
heart or lungs, or frequent paroxysms of intermittent 
fever. In different cases (by reason especially of the 
complex nature of most such), death takes place in very 
different stages of this progress; and many modifica- 
tions of these changes are also observed. In scrofulous 
cases, the liver is sometimes infiltrated with matter, in 
its first stage, of nearly opaline lustre ; in some instances 
it is enlarged and much hardened, with little change of 
colour; in others it undergoes the fatty degeneration 
formerly mentioned ; or is simply softened without other 
change of texture. 

In other cases, large and distinct tubercles form in 
parts of the liver, while others are of natural structure ; 
and there are three kinds of morbid growth, which may 
be easily distinguished from the more usual changes in 
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the liver,—the effusion of clots of blood, which gra- 
dually change into various kinds of tumor,—the cysts 
or sacs containing Hydatids,—and the Encephaloid de- 
posits, or Medullary Sarcoma (Tubera diffusa of Farre), 
which soften in the centre, and are generally attended 
by similar deposits in other parts. 

The large white tubercles of this last description, but 
considerably various in consistency and aspect, are in 
general very little dependent on any local cause, and 
are the most truly malignant of the adventitious textures 
here found. 

The Bile in these different diseased states of the liver 
is often scanty, and either lighter or darker coloured 
than natural; but the alterations which it undergoes 
have not been carefully examined. In most of those 
cases, where a considerable portion of the substance of 
the liver remains sound, the bile is of natural appear- 
ance and quantity ; and in some of those where its 
whole structure is diseased, the alterations of the secre- 
tion are much less than might have been expected. 

From what has been already said, it will be under- 
stood, that such organic lesions of the Liver are chiefly 


to be expected in persons somewhat advanced in life; . 


and that the tendency to them is remarkably given by 
chronic diseases of the heart or lungs, by intermittent 
fever, by the habitual use of distilled spirits, and by re- 
sidence in warm climates, especially in circumstances 
otherwise favourable to the formation of organic dis- 
ease. 


The symptoms attending such organic lesions of the 


liver, especially when they do not distinctly commence 
with marks of inflammation, are extremely various. 
The most certain is perceptible enlargement of the or- 
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gan, with dull sound on percussion, as far down the ab- 
domen as the diseased organ stretches ; but this enlarge- 
ment may be absent throughout a case of the worst kind, 
and often disappears in the later stages of cases where it 
was at first distinct. In some cases an enlargement up- 
wards, forcing up and encroaching on the lung, as high as 
the fourth or third rib, may be detected, and distinguished 
by the attendant symptoms from a chronic pleurisy of 
that side, although the liver do not project beyond the 
margin of the false ribs. When there is no enlarge- 
ment, the difficulty of lying on the opposite side. is not 
to be expected. Sharp pain in the hypochondrium or 
shoulder, seems to be an accidental, and not a very com- 
mon, attendant of any kind of these deposits. Jaundice 
is only to be expected, if there be pressure on some of 
the gall-ducts; which is neither constant, nor, if pre- 
sent, necessarily permanent ; nor is it the effect of or- 
ganic disease of the liver only. A sallow though not 
jaundiced complexion is very often observed, but is by 
no means peculiar to organic disease of the liver. The 
alterations of the alvine evacuations are various, and, 
agreeably to what is stated above, are sometimes absent, 
even when great alteration of the substance of the liver 
exists. And the dry cough, and confined breathing on 
the one hand, or the sympathetic affections commonly 
referred to the stomach, anorexia, thirst, dryness of 
tongue, sense of oppression, flatulence and acidity, nau- 
sea and vomiting, on the other, though often obvious 
and distressing, are neither uniform nor characteristic. 
The existence of organic disease of the liver is therefore 
often a matter of probability, rather than of certain 
knowledge, and gathered from observation of two or 
more of the symptoms above noted, rather than inferred 
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from any one pathognomonic symptom. In many cases, 
the most pathognomonic symptom is a peculiar smell 
of the breath, easily distinguished, and distinctly per- 
ceived over the diseased liver in the dead body. The 
nature of the organic affection is of course still more 
obscure ; but it may be stated, that, in a constitution 
previously healthy, and when such a cause exists for 
liver disease, as organic obstruction-in the chest, and 
especially if the symptoms have been originally inflam- 
matory, we may generally expect the induration by small 
granular deposits only; and that when the health has 
been otherwise long infirm, and perhaps especially when 
the stomach is much affected, the encephaloid, or other 
constitutional morbid structure, may be suspected. 

The greater number of such organic alterations of the 
liver must necessarily obstruct more or less the flow of 
blood in the vena portee, and hence they act very gene- 
rally as a great predisponent cause, and sometimes. as 
the only perceptible cause, of farther diseases of the ab- 
domen, which frequently contribute to indicate their ex- 
istence. ‘These are, 

1. The effusion of serum into the cavity of the abdo- 
men, constituting Ascites. 

2. ‘The increased flow of the mucous secretion of the 
intestines (common in the warm climates), constituting 
mucous Diarrhea, but easily aggravated into the form 
of Dysentery. 

3. Bloody discharges from the prime vie, 7. e. He- 
matemesis, Melaena, or Heemorrhois, or a combination 
of these. | 

The debility and emaciation consequent on those or- 
ganic diseases of the liver, which are attended with the 
greatest sympathetic affection of the stomach, nausea 
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and vomiting, sometimes go on to a fatal termination, 
without any of these ulterior consequences ; but more 
generally either dropsy, and consequent dyspnoea, or 
mucous or bloody diarrhcea, has existed for some time 
before death. In all kinds of severe affection of the 
liver, it sometimes happens that a sudden attack of 
coma, not always explained by effusion within the cra- 
nium, takes place. It is uncertain whether this can 
be ascribed, as in the case of disease of the kidneys, to 
retention of matter destined to excretion. 


When organic disease of the liver has gone a certain 
length, it is only an object of palliative practice, and no 
doubt there are many cases, particularly where the ma- 
lignant deposits have taken place in it, which are of 
that kind from the first. But we have good evidence 
that a certain degree of disease of the liver, probably 
especially of the common granular deposits going on to 
Cirrhosis, may be controlled by remedies and regimen. 

The regimen required is a light diet, with only a very 
moderate allowance of animal food, and that of the kinds 
noted as easiest of digestion, without fat or oil, and with 
— little or no strong liquor ; and much moderate exercise 
in pure air. The medicines which have seemed most 
effectual are :—1. Mercury, given so as to affect the 
mouth for some days or weeks, not to be urged, how- 
ever, in constitutions which seem to be ciated by it. 
2. Saline and sulphurous laxatives in moderate quan- 
tity, but steadily employed, as at Harrowgate, Chelten- 
ham, Airthry, &c. 3. Other supposed deobstruents, pre- 
parations of iodine, sarsaparilla with alkalis, taraxacum, 
the nitro-muriatic acid, and, according to the German 
physicians, the muriate of ammonia. 
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It has been already explained, that the Spleen is af- 
fected with organic disease most generally at the same 
time, and in the same manner as the liver, more re- 
markably as a sequela of intermittent or remittent fever 
than in any other case. In some instances it 1s the seat of 
morbid deposits, or of simple Hypertrophy (sometimes 
going to an enormous extent) when the liver is sound. 
Such affections of the spleen have been sometimes found, 
as the chief morbid appearance, when there has been 
much vomiting, a peculiarly pallid complexion, and great 
and progressive emaciation and debility. Tumors of the 
spleen produce local symptoms chiefly by reason of their 
pressure on, and interference with the functions of, 
neighbouring parts; and they have been often observed, 
as may easily be understood from the vascular connec- 
tions of the organ, to be attended with attacks of He- 
matemesis, which have been followed by sudden reduc- 
tion of the swelling. 

The most important practical observation on organic 
diseases of the Spleen usually made is, that they are 
seldom benefited by mercury, which very often acts vio- 
lently on those subject to them ; and that blisters and 
combinations of laxatives with bitters and chalybeates, 
have generally appeared the most useful remedies. 

The Pancreas has been often found affected with dif- 
ferent organic diseases, perhaps chiefly in cases where 
other organs were at the same time similarly affected ; 
but the symptoms have appeared at least as obscure, 
and the degree of affection of the function of digestion 
at least as variable, as when the liver has been organi- 
cally diseased ; and many of the symptoms, obvious in 
some cases, have evidently proceeded from compression 
of adjoining organs, as jaundice from obstructed gall- 
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ducts, pulsation from compressed aorta, pain of back 
probably from stretched or injured nerves. No re- 
medies can be pointed out as peculiarly applicable to 
diseases of this organ. 

In regard to all the organic diseases now mentioned, 
it is to be observed, that watching for attacks of sub- 
acute inflammation, and applying the remedies for them 
early and moderately, are among the most important 
objects of practice. And another important practical 
observation is, that all of them are often observed to 
abate in an extraordinary degree, particularly in their 
earlier stages, from change of scene and of climate. 


Sect. [IV.—Of Chronic Diseases of the Intestines. 


Two important Functional diseases here first claim our 
attention, Diarrhoea and Constipation, usually attended 
with pain, and described under the name of Colic, both 
of which, however, when unusually violent or obstinate, 
may always excite apprehension of organic disease. 


I. The sub-acute forms of inflammation of the mucous 
membrane of the bowels, being often attended with little 
pain, are sometimes not easily distinguished from cases 
of simple Diarrhea, and some have supposed that there 
is no diarrhoea without inflammation of that membrane ; 
but Andral and others have shewn that diarrhoea may - 
be fatal, without any mark of inflammation being left im 
the body ; and the experience of the juvantia et leeden- 
tia leaves no room for doubt as to such diarrhcea fre- 
quently occurring, idiopathically as well as symptomati- 
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cally, although in the former case it is not frequently 
fatal. 

Such diarrhoea is more easily produced in infants and 
children than adults; it is most common in hot weather, 
and is often excited either by improper diet,—particu- 
larly raw acescent, or 111 prepared vegetable food,—or 
by cold, applied about the feet. In young children it is 
often produced by the irritation of teething; but in 
such cases there are generally some febrile symptoms, 
and, in the commencement at least, some inflammatory 
tendency. 

The origin of the disease, in cases’ of diarrhoea, is pro- 
bably always an increase either of the secretions poured 
into the duodenum, or of those of the mucous membrane 
of the intestines, most frequently of the latter ; and the 
inordinate action of the muscular coat 1s brought on 
secondarily. 

In children, the increased secretion of mucus is often 
attended, after a time, by enlargement of the ducts of 
the mucous glands and follicles ; and the quantity of 
mucus thrown out gives a light colour to the stools, 
even when the liver is secreting a full quantity of bile, 
—which, however, has been often mistaken for an indi- 
cation of torpor of the liver. 

This increased secretion of mucus is often the means 
by which, particularly in children, a morbid quantity of 
the earthy phosphates, existing in the blood, is expelled 
from the body, and when not passing out of the intes- 
tines, this mixed fluid sometimes acts as a cement, by 
which, with residuary alimentary substances, such as the 
husks of oats, mtestinal calculi are formed. 

It is always to be remembered also, that Diarrhoea, 


especially when alternating with fits of colic and con- 
8 
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stipation, is often a result of organic diseases, of the 
kinds to be noticed under the next head, particularly of 
such as involve deposition on, or ulceration of, the mucous 
membrane of some part of the intestines. 

In some constitutions, Diarrhoea is also easily pro- 
duced, not only in the course of febrile and inflammatory 
diseases, but of chronic, and especially organic diseases 
of other parts; which, therefore, may always be suspected 
when diarrhoea is obstinate. In particular, it is often a 
concomitant of the granular disease of the kidney when 
that is unattended by dropsy ; and then it 1s probably 
the channel, by which much of the retained urea passes 
out of the system, and is prevented from exerting its 
noxious influence on the brain. Its frequent connection 
with the suppurative stage of inflammation, with scrofu- 
lous disease, either of the abdominal viscera or of the 
lungs, or of other parts, and the partial inflammation, 
tubercular deposits, or ulceration, generally found in such 
cases of colliquative diarrheea, have been already consi- 
dered. 


As it sometimes results from improper aliments, and 
perhaps sometimes from diseased secretions, which it 
does not fully expel, Diarrhoea 1s sometimes most effec- 
tually checked by a mild laxative ; but the continued use 
of laxatives in cases of diarrhoea is often very injurious, 
and in a great majority of cases,—even when attended 
with some febrile symptoms, as is very common in young 
children,—it is most beneficially restrained, after it has 
lasted a day or two, by repeated moderate doses of 
opiates and astringents, particularly Chalk, and Lime- 
Water ; the vegetable astringents, such as Kino, Catechu, 
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or decoction of Logwood ; or the mineral astringents, 
such as acetate of lead, the latter of which has the ad- 
vantage, in small doses, of hardly ever causing sickness. 


II. Colic has also a strong affinity to abdominal in- 
flammation, and is sometimes distinguished from it with 
difficulty, particularly as we know that active inflamma- 
tion may occur there without frequency of pulse ; and, on 
the other hand, that there may be pretty acute tender- 
ness of the abdomen, from flatulent distension with- 
out inflammation. The tenderness in such cases, how- 
ever, is usually both partial and temporary, depending, 
apparently on an unusual degree of sudden flatulent dis- 
tension of part of the intestines. 

In general, the pain of Colic occurs in paroxysms, 
‘¢ circa umbilicum torquens,” and is relieved by pressure. 
It is often violent, although always remittent, is attended 
with sickness, vomiting, and constipation ; sometimes 
it appears to proceed merely from the obstruction of 
long retained and indurated feeces, most frequent in 
women,—sometimes from intestinal concretions, which 
in a few cases can be felt externally ;—sometimes from 
merely flatulent distension from improper aliments, shift- 
ing its place, and also capable of being felt ; not unfre- 
quently it appears to be a form of Neuralgia, not re- 
ferable to any of these causes. The most intractable 
cases are those which proceed from the poison of Lead 
(chiefly if not exclusively the carbonate of lead), somehow 
introduced into the body. This Colica Pictonum is 
usually associated, after a time, with partial palsy of 
some of the limbs, and wasting, especially of the ex- 
terior muscles ; and ample observation has shewn that 
colic from this cause may last long, and cause extreme 
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suffermg, and leave behind it no mark of disease in the 
abdomen perceptible in dissection.* 

It has been lately stated that the action of lead on the 
system may be known by a bluish line along the edge of 
the gums, next the teeth, which, if fully confirmed, will 
be a useful guide. 

It is also to be remembered that pains hardly to be 
distinguished from those of colic may be the effect of 
urinary calculi, impacted in the pelvis of the kidney or 
in the ureter. 

When the existence of this cause cannot be ascertained, 
the occurrence of violent colic should always lead us to 
examine carefully for indications of inflammation, or 
for Herniz, and may often justify, when there is no 
special contra-indication, the use of bloodletting while 
the nature of the disease is still obscure ; and the repeated 
recurrence of colic may always induce suspicion of some | 
kind of organic disease, impeding the peristaltic action 
of the intestines; and when the disease becomes at- 
tended with gradually increasing emaciation and debility, 
we can have little doubt of this being its cause. 

Such organic impediment to the passage of the feeces 
is often the result of adhesion of the folds of intestine 
to one another, or to adjoiing organs (particularly in 
the pelvis in women), by lymph thrown out by previous 
healthy inflammation; and this may often be suspected 
from the previous history: but in many cases it results 
from heterologous deposits, of the kinds formerly men- 
tioned, as frequently found in the stomach, and which 
occur also in various parts of the canal, especially the 


* The altered colour and appearance of the muscles paralyzed 
by lead, noticed by Hunter and others, is certainly not a uniform 
appearance, and may probably therefore, when seen, have been only 
an effect of long continued inaction. 
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great intestines ; commencing generally in the submu- 
cous cellular tissue, and varying exceedingly, from simple 
thickening and induration of that texture, causing more 
or less of Stricture, to the formation in it of scrofulous 
tubercles, of Fibro-cartilaginous or Scirrhous tumours, 
or of the Colloid, Encephaloid, or Melanotic masses. 
They generally lead, sooner or later, to ulceration of 
the mucous membrane immediately above them, and 
often to considerable distension of the alimentary canal 
above them, as compared with the part below them: 
they often attain such size as to be felt through the in- 
teguments of the abdomen ; when seated in the rectum, 
they may be felt by the finger or bougie, although there 
are sources of fallacy in regard to this last observation, 
in some cases, from the form of the Sacrum in some 
persons, and from disease, or mal-position of the Uterus 
in women, which have led to inaccurate statements. 

We must admit, that these organic diseases of the 
alimentary canal can often hardly be distinguished, 
during life, from the effects of simple chronic infamma- 
tion. Their symptoms are of very various intensity, 
and often subject to remarkable remissions; but the 
most frequent and important are,—pain and anxiety ; 
nausea and vomiting, constipation, alternating usually 
with painful and intractable, though: seldom violent, 
diarrhoea ; tenesmus, and frequently mucous and bloody 
stools, and alteration of the natural form of the feculent 
evacuations, when the disease is in the great intestines ; 
obstinate costiveness, and tympanitic distension, with 
pain, vomiting, and sometimes ileus, when it attains such 
a size as nearly to close the passage ; and progressive 
emaciation and debility in almost all cases. 

Such disease very often excites, or becomes complicated 
with, inflammation, acute or chronic, in the parts around 
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them, even repeatedly before it is fatal; and in con- 
sequence of the adhesions thus formed, ulceration extend- 
ing through all the coats of the stomach or bowels has 
often been found connected with organic diseases, in 
which the contents had not escaped, and the usually - 
fatal effects of perforation of these coats had been averted. 
In other cases, the ulceration and adhesions have led 
to false communications between the upper and lower 
portions of the canal, making large portions of the tube 
useless, but by which life has been considerably pro- 
longed ; and in a few they have led to external abscesses 
and fistulous communications with the intestines, by 
which the feces have been voided for a considerable 
time. 

These are very generally diseases of advanced life ; 
but one set of organs, necessarily connected with the 
functions of-the bowels, the Mesenteric Glands, are 
very often organically diseased in children and young 
persons. The kind of affection is the deposition and 
growth of the common scrofulous tubercles in these 
glands—sometimes as a part of a more general deposi- 
tion,— sometimes almost exclusively ;—in some in- 
stances, with symptoms, and indications on dissection, 
of chronic inflammation preceding the formation of the 
tubercles,—in others, without such indications ;—some- 
times apparently depending on the previous formation of. 
ulcers on the mucous membrane of the bowels at the 
parts corresponding to the affected glands, formerly 
noticed under the head of Inflammation of the Intes- 
tines,— sometimes when little or no disease of that 
kind accompanies it. The tubercles undergo changes. 
almost exactly corresponding to those in the lungs, but. 
few have, in general, passed into suppuration before 
death takes place. The local symptoms are generally 
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obscure and equivocal; tympanitic distension and mu- 
cous diarrhoea are perhaps the most common ; but the 
gradual emaciation, paleness, and weakness, in a scro- 
fulous habit, in early youth, and without adequate ap- 
parent cause, are generally sufficient to excite strong 
suspicion of the disease. In other instances, but sel- 
dom without some affection of the glands, the tubercu- 
lar deposition takes place chiefly on the peritonzeum, 
leading to the great solid enlargements, with colic pains, 
-often attended with sense of heat, and occasional diar- 
rhoea, often also with partial serous effusion, described 
by Dr Baron. The medullary sarcoma also occasionally 
affects the mesenteric glands, and peritoneum, producing 
similar symptoms, buta more rapid progress. In adults 
it is not uncommon to find cartilaginous or bony concre- 
tions (7. ¢. hardened tubercles), or encysted tumours, in 
these glands, without any symptoms having been observed 
which can be confidently ascribed to these lesions. 

When not fatal by reason of the inflammations that 
are complicated with them, or by the colic gradually 
taking the form of Ileus, from nearly complete closing 
of the passage, these organic affections of the digestive 
organs may go on until the patient is so much weakened 
and exhausted, that his death takes place nearly in the 
same manner as that caused by fasting. 

In some constitutions, and especially in the case of 
children, it is important to be aware, that chronic affec- 
tions of the bowels, especially those connected with 
ulceration, even partial, of the mucous membrane, or 
with disease of the mesenteric glands, are very apt to 
give origin to affections of the brain and nervous system ; 
either to strictly inflammatory affections there, ending in 
serous effusions, formerly noticed, or to different chronic 
diseases of those parts, to be considered afterwards. 
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The different kinds of Worms, so often found in the 
alimentary canal, and the origin of which is still ob- 
scure, the small worms called Trichuris (usually found 
in the coecum), and Ascaris vermicularis (usually found 
in the rectum) ;—the long round worm (Ascaris lum- 
bricoides) which usually infests the small intestines ; 
and the jointed tape-worm or Teenia, also found there, 
but more frequently in adults,—demand attention here, 
chiefly because of the effect of the irritation which they 
occasion, to excite symptoms of nervous disorders, and 
sometimes dangerous diseases of the Nervous System. 
The symptoms which they excite in the abdomen itself, 
colic pains, capricious appetite, tympanitic abdomen, 
and troublesome itching at the anus, and especially at 
the nostrils, cannot be distinguished with certainty from 
those which other irritations acting on the mucous 
membrane, or slight inflammation and ulceration, may 
occasion there ; but from the action of the lumbrici in 
particular, alec fits, and more anomalous nervous 
affections, have often evidently originated ; and in some 
cases symptoms closely resembling those of hydrocepha- 
lus (¢. e. inflammation in the brain) have been apparent- 
ly excited in this way, and abated after the expulsion 
of the worms ; while in others, the symptoms apparent- 
ly originating in this way, have gone on to decided and 
- fatal hydrocephalus. 


The treatment of the merely spasmodic or flatulent 
colic, consists simply in the combination or alternation 
of laxatives with anodynes, especially opiates. Some- 
times a full dose of castor oil alone, or with laudanum 
or morphia, procures both full evacuation and complete 
relief; but frequently, and particularly when the dis- 
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ease is of some standing, it is better to give an opiate 
first, and afterwards such a combination of laxatives 
and enemata, er enemata followed by laxatives, in re- 
peated rather than in very large doses, as may cause 
full evacuation. When the case is merely of this kind, 
stimulants and carminatives, probably by restraining the 
sudden distension of the bowels, give much relief ; and 
therefore mixtures containing some of the purgative 
tinctures answer well. ‘There is no indication for mer- 
curial medicines in such cases, at least none for affec- 
tion of the system by them; and their use may, in 
some constitutions, rather alter or prolong, than re- 
lieve the disease; and the remedies now mentioned 
(often repeated), with hot fomentations, and the warm 
bath, are all that can be required. In some cases, par- 
ticularly in women, such accumulations of hardened 
feeces are brought to the rectum, as require not only 
enemata, but mechanical means of breaking them down, 
before they can be thoroughly evacuated. 

In cases of habitual constipation with colic pains, 
from errors in diet, and neglected bowels, it usually hap- 
pens that, after strong purgatives have been used, and 
~ accumulations removed, the milder laxatives are effec- 
tual, and, with a somewhat laxative diet, comprising 
vegetable matters, well boiled or otherwise prepared, 
will answer every purpose. But when the pains are of 
simply neuralgic character, returning in paroxysms, in- 
fluenced by the weather, and unconnected with any as- 
eertained torpor or derangement of the action of the 


bowels, these remedies will prove unavailing, and al- 


though the alternation of laxatives and anodynes is still 
required, they must be regarded as palliatives only; 
each paroxysm of the disease will gradually and spon- 
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taneously subside ; or it may be permanently relieved 
(although not uniformly or certainly) by Quinine or 
preparations of Steel. 

If the action of the poison of lead can be ascertained, 
the same general plan of treatment is required, and 
must often be very frequently repeated ; but if there is 
reason to think that any part of the lead remains in the 
-Primz Vie, there is a special indication for the laxa- 
tive Sulphates (of Soda or Magnesia) to form the m- 
soluble and inert Sulphate of Lead. And it has been 
_ lately stated, with great probability, that the free use 
of drinks containing Sulphuric Acid, is an effectual 
preservative against the disease, even for workmen and 
others, who are unavoidably exposed to its cause.* 

In cases where, from the obstinate recurrence of the 
symptoms, from the weakness aud emaciation attending 
them, or from more special evidence, we are pretty cer 
tain of the existence of organic disease, more or less 
impeding the action of the bowels, the most important 
practical rule is similar to that insisted on as to inflamma- 
tion, with similar complications,—that purgatives by 
the mouth be used sparingly and cautiously, lest, by 
forcing the contents of the bowels against constricted or 
compressed portions of the intestine, they increase the 
sufferings of the patient, and probably irritate the af- 
 flicted part into inflammation and ulceration. Some 
cases of this kind are ascertained to depend on stricture 
of the rectum, and admit of relief, at least im the early 
stages, from its dilatation by the bougie. 

There are afew cases of this description 1 which the 
bowels have been long constipated,} where, under the in- 


* See Watson’s Lectures, vol. ii. p. 455. 
+ In one case, under my own observation, for twenty-five days, 
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fluence of mercury, affecting the mouth, the natural 
action of the intestines has been restored ; and therefore, 
in cases where highly scrofulous or malignant constitu- 
tional disease is not indicated, this expedient may be 
tried. In some cases the external application of purga- 
tive medicines, in liniments or poultices, has seemed 
effectual when their internal use was ineffectual or in- 
jurious ; and in others, Galvanism, applied gently but 
continuously, has seemed to remove the obstruction ; but 
in general the case is to be regarded as hopeless, and 
the object of the practitioner should be to procure eva- | 
cuations, as long as it can be done, by mild medicines 
and enemata, and, at all events, to mitigate pain and 
spasmodic action by repeated and full doses of Opium 
or other anodynes ; watching at the same time for occa- 
sional inflammatory attacks, which, even at an advanced 
period of the disease, may be properly obviated by anti- 
phlogistic remedies, with much relief to suffering, al- 
though at the risk of a somewhat earlier exhaustion of 
strength. 

The expulsion of worms from the intestines is to be 
effected, partly by repeated doses of purgatives, particu- 
larly the resinous and mercurial Cathartics, and partly 
by the use of medicines, and in the case of the Ascarides 
of EKnemata, which act on them as poisons,—of which 
the best recommended are, for the Teemia, the Oil of 
Turpentine (often given along with Castor-oil), — or 
the Decoction of the Pomegranate ;—for the Lumbrici, 
the Oil of Turpentine with Castor-oil, and different bit- 
ters and Chalybeates, likewise the Tin-filings ;—for the. 
Ascarides, the Bitter infusions, Lime-water, a strong 
Solution of common Salt, or the Tinctura muriatis 
Ferri largely diluted—given in enema. 
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III. The Ascites, or Abdominal Dropsy, 7. e. the 
Serous Effusion into the cavity of the abdomen, is 
easily recognised by the peculiar feeling of fluctuation, 
and most commonly depends, not only on the general 
causes of dropsy already mentioned, but on some special 
causes of determination to, or congestion in, the dif- 
ferent parts of the Peritoneum. Of these, by far the 
most common is such disease of the Liver, generally 
induration (often with enlargement, but sometimes with 
diminution of size), as obstructs the free flow of blood 
through the Vena Portze. But in other cases, particu- 
larlyin young persons, the Ascites is connected either with 
the chronic forms of inflammation, or with tubercular 
or other morbid deposits on the Peritoneum and in the 
mesenteric glands. In such cases, disease of the kid- 
neys is likewise often present. And there are other 
cases of this effusion, which seem to be connected, or 
to alternate, with the increased flow from the mucous 
membrane of the intestines, constituting the Diarrhoea 
Mucosa, even when the liver 1s sound. 

Cases of Ascites, therefore, are sometimes attended 
with such indications of inflammatory action, as de- 
mand evacuation—at least local—of blood ; and when 
this is the case, the subsequent action of the laxatives 
and diuretics 1s sometimes remarkably increased : but 
more frequently the diseases which determine this form 
of serous effusion, are quite chronic ; and it is an im- 
portant practical observation, that Ascites is less fre- 
quently removed by remedies than Anasarca, or even 
Hydrothorax, probably because the causes which lead 
to effusion at this part are more permanent. Accord- 
ingly, this form of dropsy is generally observed to be 
attended with more indications of feeble health, parti- 
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cularly of deficient digestion or assimilation of food, 
than attend the hydrothorax. 

There is, therefore, more generally an indication in 
this than in other dropsies, for the use of deobstruents, 
such as Mercury or Iodine, along with the means of 
removing the effusion, already considered ; but in a large 
proportion of cases, the use of them is clearly contra- 
indicated by the enfeebled state of the patient, and by 
their known inefficacy in organic disease of any consi- 
derable extent or duration. 

The Paraceutesis Abdominis has certainly in some cases 
been followed by an increased efficacy of the diuretics, 
and complete removal of the Ascites; but in a far 
greater number of cases, the relief given by it has been 
only partial, and obtained at some risk of peritoneal in- 
flammation, a slight degree of which, in feeble habits, 
may be fatal; and therefore, it 1s generally thought 
right to reserve this remedy for cases where the extent 
of the effusion is such as to cause much suffering, par- 
ticularly by pressing on the diaphragm and impeding 
respiration. 

All that need be said in regard to the Ascites Sacca- 
tus or Encysted Dropsy in the abdomen is, that the 
fact of the fluid bemg so confined may be in general 
detected by careful examination, particularly in the 
early stages of the disease ; that such encysted dropsies 
are occasionally found in connection with the liver 
or kidneys, particularly when they contain Hyda- 
tids; and in that case inflammation, adhesion, ulcera- 
tion, and escape of the contents of the sac, through - 
the integuments or through the lungs, may occur, as 
in cases of chronic abscesses of the same parts; but 
that their most common origin is from disease of the 
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Ovaria; that when such disease has produced great 
effusion, it is very seldom capable of being affected 
by any deobstrnent remedies, and the effusion in this 
situation is hardly under the influence either of purga- 
tives or diuretics ; but, on the other hand, that the para- 
ceutesis, as a palliative remedy, is safer in this case than 
in the Ascites Abdominalis, and has often been very 
frequently repeated. In the case of encysted dropsy 
with hydatids, the cyst is generally to be regarded as 
the largest, or parent, hydatid ; and on its being punc- 
tured, it would appear that sometimes it perishes, and its 
contents become liable to absorption, so that the whole 
disease may nearly disappear. The question as to the 
safety or expediency of the excision of diseased Ovaria 
is still sub judice, and is more properly discussed in 
surgical works. 


IV. In connexion with the disordered states of the 
Secretions and actions of the Alimentary Canal, and 
likewise in connexion with what is next to be stated, as 
to diseases depending on a morbid condition of the 
blood, a few words may be said of the pathology of the 
new and anomalous disease, which is essentially charac- 
terized by a very diseased condition of all these, viz. the 
Epidemic Cholera. 

As occurring in India, this disease was characterized 
by copious vomiting and purging of a watery fluid (often 
loaded with flakes of whitish matter), without bile ;— 
by cramps, not merely of the legs, but often pretty ge- 
neral over the body,—and by rapid sinking of the heart’s 
- action,—uncommon shrinking or shrivelling, coldness, 
and often blueness of the surface,—and frequently labo- 
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rious breathing in the latter stages, as in other cases of 
death by syncope. The blood was always observed to 
lose its power of coagulation, and to be thick and dark- 
coloured, very soon after the attack of the disease. All 
the secretions, excepting those by the mucous membranes 
and the skin, appeared to be nearly suppressed during 
the violence of the disease ; but the whole duration, 
whether in fatal or favourable cases, was seldom more 
than two or three days. In this climate, there is this 
essential difference from the usual form in India, that, 
in many cases, after the symptoms above mentioned 
have abated, the system rallies, and the pulse becomes 
pretty full and firm, a state of fever, more or less dis- 
tinctly marked, often with delirium, and always with 
strong tendency to Coma, supervenes, and may be fatal 
strictly in the way of coma, at the end of some days, or 
even a fortnight or more from the attack. During this 
febrile or comatose state, although the secretion of bile 
(of morbid quality) is generally restored, that of urine 
is still frequently suppressed ; or, if passed, it is generally 
in small quantity, of low specific gravity, and often al- 
buminous. 

Bota in the warmer and colder climates, it has been 
distinctly perceived that the spasms of the limbs are not 
merely the effect of frequent stools,—not only because 
they are more general than those of the common cholera, 
but because they have often been violent before there 
was any diarrhoea, and continued after that was stopped, 
even after apparent death ;—again, that the depression 
of the heart’s action is not merely the effect of the eva- 
cuations, because it is rapid and excessive in some cases 
where these are slight ;—and lastly, that the coldness of 
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the surface is not merely the effect of the depression 
of the heart’s action, because the body has often become 
warm immediately before, or even after death. 

The most. important additional facts which have been 
lately ascertained in regard to the changes in the Epi- 
demic Cholera are, that the blood, deprived of much of 
its watery constituents by the diarrhoea, is found to con- 
tain much less water, and less‘of its usual saline ingre- 
dients, than in health; that the watery dejections con- 
sist merely of the serosity of the blood, with a small 
quantity of albumen ; and that in the cases of long-con- 
tinued suppression of urine, the urea has been detected, 
as in cases of diseased kidneys, in the blood, and also in 
the serum of the shut cavities of the body. 

No morbid structure has been ascertained to be con- 
stantly present in the bodies of persons who have died 
of this disease. A great variety of morbid appearances, 
found in such bodies, have evidently existed before the 
attack of cholera; others, such as softness of the mucous 
membrane of the prime viee, and unusual development 
of the mucous glands there, may reasonably be ascribed 
to the obviously great change in the distribution of the 
blood. Shght bloody effusions, or ecchymosis, often 
found on the heart, but more especially on the sympa- 
thetic nerves and par vagum, although not essential to 
the disease, and probably to be regarded as its effects, 
appear to be important as affording an explanation of | 
a part of the symptoms. 

The mode of diffusion of this disease is as anomalous 
as its symptoms. Although a few cases of violent di- 
arrhoea or cholera (especially such as might be traced to 
the action of poisonous articles of diet), have shewn 
symptoms nearly approaching to those of this epidemic 
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disease, yet it 1s certain that no such disease was fre- 
quently seen,—still less did any such prevail epidemi- 
cally,—in any part of the world before 1817,—or in 
Europe before 1829, or in Britain before 1831 ;—and that 
at this day no such disease has been seen in many towns, 
villages, or districts of this country, while im others, 
during the years 1831-2, anda part of 1833, it was very 
destructive. It is quite in vain, therefore, to attempt to 
refer the appearance and extension of this disease to the 
agency of any of those causes of disease, which are of 
general and nearly uniform operation in any climate ; 
notwithstanding that such causes may very often have 
appeared, as in the case of other epidemic diseases, to 
co-operate in exciting the disease in individuals. As 
this disease has hitherto existed only within certain as- 
signable limits of space and time, so its main cause must 
be one of local and temporary agency. 

It is equally certain, that this disease does not present 
the usual indications of one which arises froma Malaria ; 
for, instead of being confined to certain districts, and 
those of similar character in different parts of the 
world,—and of appearing and disappearing at certain 
seasons or In certain circumstances only,---it has been 
found to prevail epidemically im all climates and all sea- 
sons, and although perhaps most frequently in low 
moist situations, yet repeatedly in all descriptions of 
localities. 

It may be stated farther, with confidence, that on 
different occasions, and particularly on several occasions 
in Scotland, where the introduction of the disease into a 
town or district previously unaffected, from a known 
source (2. e. by a person coming from a place where the 
disease prevailed, and falling il of it in another, pre- 
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viously untouched by it), has been carefully watched,--- 
it has been observed, that those who had intercourse 
with the sick took the disease, in the first instance, in 
a proportion so very much greater than those who avoid- 
ed such intercourse, as to leave no reasonable ground for 
doubt, that it possesses a certain degree of Contagious 
property.* 

It is no objection to the belief of the contagious 
nature of the disease, that a large proportion of those 
who have free intercourse with the sick remain unaffect- 
ed; for, where the disease is epidemic, such persons are 
necessarily exposed to the local and temporary cause of 
the disease, whatever it be ; and, therefore, their exemp- 
tion, although it proves the agency of that local cause to 
be very irregular (or contingent on conditions not yet 
understood), gives no information as to the nature or 
origin of that cause. 

But, while a certain degree of contagious property is 
confidently attributed to the disease, it must at the same 
time be stated, that, when it has become epidemic in 
towns or districts, many persons have been observed to 
be attacked, who had certainly no intercourse with the 
sick ; many others, whose intercourse either with the 
sick or with any thing that could have been in contact 
with them, must have been very slight and transient ; 
and sometimes it has not appeared that those who had 
full and free intercourse with the sick, were affected in 
larger proportion than either of the two first-mentioned 
classes of persons. 

From these facts it appears to be a perfectly fair infe- 
rence, that either the disease, besides the degree of con- 
tagious property already ascertained to belong to it, has 

* See Simpson in Edin, Med. Surg. Journal, vol. 49. 
PART Ii. Ss 
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another mode of extending itself, independent of con- 
tagion, and not yet understood ; or else, that the con- 
tagious poison arising from those affected with it, acts 
according to laws materially different from those which 
regulate the diffusion of other contagious diseases. It 
must have the power of extending itself to a very consi- 
derable distance through the atmosphere, so as to affect 
those who are peculiarly liable to its influence ; and, 
again, its action, even on those the most fully exposed to 
it, must be very much dependent on other circumstances 
in their situation. Its effect must bear no proportion to 
the quantity of it introduced into the system ; and its 
virulence must be hable to great and unaccountable va- 
riations at different times. 

Perhaps, when the whole history of the disease,—its 
recent introduction into the world, and its generally fol- 
lowing the great lines of human intercourse,—are taken 
into account, and the analogy of other contagious diseases 
considered, it will appear more reasonable to ascribe these 
singular properties to a specific poison of human origin, 
than to admit two distinct causes for the extensive dif- 
fusion of the disease. The old notion of the dependence 
of this and other epidemics on swarms of insects, or 
rather of animalcule, thrown off from the bodies of 
affected persons, but afterwards maintaining, for a time, 
an independent existence, agrees better with many of 
the facts observed, than any other theory that has been 
proposed.* 

Two important facts, in regard to the local and tem- 
porary cause of the disease (whatever be its nature), 


* See Holland “‘ On the Hypothesis of Insect Life as a Cause of 
Disease,”’ in Medical Notes and Reflections. 
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seem well ascertained, and similar in kind to what has 
been observed as to other epidemics, viz. 1. That its 
effect on the persons exposed to it is sometimes very 
rapid, and sometimes delayed for several weeks ; and, 2. 
That the effect of its application is very dependent, not 

only on previous predisposition, but on subsequent con- 
_ tingencies ; avoiding which may probably, in many cases, 
suffice to avert the disease. 

The concurrent and accessory causes which seem most 
efficient in determining attacks of the disease are, pre- 
vious organic diseases, unconnected with febrile excite- 
ment (for phthisical and other patients, with hectic 
fever, seem very little susceptible of it), intemperance, 
and previous diarrhoea. 

As the whole history of the disease shews its depen- 
dence on a local and temporary cause, so its essential 
symptoms, and the mode of its fatal termination, evi- 
dently assimilate it to the effect of Poisons on the ani- 
mal economy, much more than to the phenomena of any 
of those diseases which arise from causes of more uni- 
form occurrence. 

In particular, the spasms of voluntary muscles, and 
the very rapid depression of the heart’s action,—certainly 
not referable merely to the amount of evacuation from 
the prime vize,—bear a close resemblance to the action 
of certain poisons, and to other malignant epidemic dis- 
eases proceeding from malaria or from contagion, e. g. 
yellow fever and plague. And the analogy to other 
effects of specific or morbific poisons appears farther from 
the remarkable tendency to reaction of the heart, to 
a certain degree of febrile action, and spontaneous 
favourable termination, observed in many cases of the 
disease, and under all possible variety of treatment. 
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The remarkable effect of injection of large quantities 
of weak saline solutions into the veins, in causing tem- 
porary excitement of the heart in the stage of collapse 
or extreme depression in this disease, shews that a part 
of the cause of the depressed state of the circulation lies 
in the altered condition of the blood consequent on the 
evacuations ; but the tendency to syncope is seen too 
early, and recurs too frequently and too rapidly, after 
the full amount of water and salts have been restored, 
to be solely referable to this cause. 

The stupor in the later stage of the disease may cer- 
tainly be ascribed, in a great measure, to the suppression 
of the excretions, particularly of the urine ; but it is still 
doubtful whether this may not be in part also a direct 
effect of the morbific poison. 

The numerous observations made in this country were 
sufficient to prove, that no known remedies, not even the 
saline injections, have any specific power of counteract- 
ing the peculiar agency of the specific poison ; and the 
cases in which the full effect of the poison, in the cir-— 
culation, took place within a very short time from the 
invasion of the disease, were almost uniformly fatal. 
Hardly any of these cases, of sudden collapse, shewed 
any favourable reaction after the loss of blood, and many 
were evidently farther depressed by it ; but cases which 
began with pain, and cramps, and with firm pulse, often 
improved rapidly after bloodletting, followed imme- 
diately by full doses of opium with calomel. Cases ap- 
parently commencing with diarrhoea, and defect of bile 
in the stools, seemed to be sometimes arrested by full 
doses of opiates only ; and many cases, in which a con- 
siderable degree of collapse had taken place, especially 
of young persons, recovered under stimuli, internal and 
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external, of which the saline injections appeared un- 
doubtedly the most powerful,—and of opium in mode- 
rate doses (regard being had to the comatose tendency 
always to be apprehended in the latter stage), with 
astringents, or with mercury. Wine or spirits could 
seldom ‘be taken, or retained, in such quantity as to 
have a decided effect. 

The speedy removal of the unaffected inmates of the 
first houses in which the disease had shewn itself, to 
quarantine houses, or to any more airy situations, where 
they could be preserved from all accessory causes,— 
seemed to be a measure of real and important efficacy, 
in restraining the diffusion of the disease. 


Sect. V.—Of Chronic Diseases of the Function of 


Assimilation. 


We here consider several diseases, in which it is cer- 
tain that the assimilation of the aliments and constitu- 
tion of the Blood, and thereby the nature of the deposi- 
tions and excretions from the blood, are much altered, 
but of the exact seat of which (if indeed they have any 
local habitation), and of the nature of the alteration 
of the vital affinities producing them, we are still igno- 
rant. 

It is important to observe, in regard to these diseases, 
in which the constitution of the whole blood is certainly 
in fault, that the indications of their existence are often 
quite local, e.g. those of Scurvy affecting only certain 
portions of the skin and mucous membranes. These, 
therefore, clearly connect themselves with the whole of 
the constitutional organic diseases (e.g. Scurvy or Pur- 
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pura, with Melanosis), as they do also with the specific 
inflammations, and the contagious febrile diseases, and 
with the effects of various poisons,—and the pathology of 
all may be said to be essentially humoral. 

These chronic diseases have usually been termed Ca- 
chexie, and possess a peculiar interest and importance at 
present, because the recent discoveries in organic chemis- 
try and in microscopical anatomy give reason to hope that 
they may soon be better understood, or referred to more 
general principles than can at present be laid down, and 
that the respective provinces of chemical affinities and 
vital powers in producing them may be more clearly 
fidened. In the mean time it is certain, that, in specu- 
lating on these diseases, we must always have in view, 
not merely the chemical composition of the blood, but its 
whole constitution, including its aptitude or inaptitude 
for certain changes which are constantly going on in it, 
but which are essentially vital phenomena, and may be 
referred, in general terms, to vital affinities. 

The principle laid down by Liebig, if fully confirmed, 
viz. that the food of man consists of two parts,—the 
non-azotized portion, which is destined only to unite with 
the oxygen of the air, and maintain the excretions and 
thereby the heat of the body, and the azotized portion, 
or compounds of Proteine, which go to the maintenance 
of the organized structures,—will be a leading principle 
in the pathology of these diseases ; but in order to enable 
us to turn this general law, supposing it established, to 
practical account, we must first understand how far the 
different excretions are supplied by those non-azotized 
ingesta ; how far by the azotized articles of food, parti- 
cularly if m excess; and how far by the disintegration 
of the textures already existing in the body, and continu- 
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ally liable to abgorption.* This seems to be the great- 
est difficulty at present attending .the investigation of 
these diseases. 


I. The symptoms of Scorbutus or Scurvy are exactly 
the same, and indicate the same kind of alteration in the 
constitution of the blood as those of Purpura, already 
considered, in connection with cutaneous diseases, 7. e. 
not only purple spots and ecchymoses (often very exten- 
sive), spungy gums, hemorrhages, particularly at injured 
or inflamed parts; but farther, great emaciation, ab- 
sorption even of the callus uniting broken bones, de- 
bility, faintness, and ultimately death by Asthenia; but 
with this remarkable difference, that the former are dis- 
tinctly produced by deficient or unwholesome aliments, 
and by other causes which depress vital action, and are 
injured by any causes which have a weakening effect ; 
whereas the latter take place independently of the action 
of any such cause, are often co-existent with inflamma- 
tory as well as febrile diseases, and even appear dis- 
tinctly to be sometimes excited by the invasion of such 
diseases; and are relieved rather than aggravated by 
such depleting remedies as may be effectual in subdu- 
ing these concomitant affections. The Purpura, there- 
fore, would seem to consist entirely in a perversion of 
the vital process of assimilation ; whereas the Scurvy is 
probably always chiefly owing to a defective state of 
the materials, on which that process is performed. 

Like the Purpura, the Scurvy is apt to combine itself 
with others, particularly inflammatory diseases, and then 


* See Review of Dr Bence Jones on Calculous Disorders, in Bri- 
tish and Foreign Medical Review, 1843. 
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the effusions from these inflammations are tinged with, 
or even consist of, entire blood. This seems to have been 
exemplified in fatal cases of scurvy with effusions be- 
neath the Periosteum, given by Dr Budd (Library of 
Pract. Medicine, vol. 5), also with effusion in the Peri- 
cardium, described by Dr Seidlitz in Russia (British 
and Foreign Review, vol. 1.) | 

_ Extensive and long-continued as has been the expe- 
rience of the production and effects of Scurvy, there has 
been much difficulty in fixing on the particular altera- 
tions in the constitution of the blood in which it consists, 
and on the particular causes which are necessary to 
its development and increase. It has been generally 
supposed, that the red globules are broken down and dif- 
fused through the serum, and that the coagulation of 
the blood is imperfect, implying defect in the quantity 
or vital properties of the fibrin ; and it is certain that 
in some cases both these peculiarities in the state of the 
blood have been cbserved ;* nor does it seem easy to con- 
ceive, how the extravasations of blood, characteristic of 
scurvy, can take place, while the fibrin and the globules 
retain their usual qualities. But in other instances, 
the separation of crassamentum and serum, and the firm 
coagulation of the fibrin of the former, have been ob- 
served equally in the blood of persons affected with 
scurvy (perhaps complicated with inflammation), as in 
healthy blood.+ Similar varieties have been observed, 
even during the progress of the same case, in Purpura. 


* See e. g. Dr Watson’s account of the. blood drawn from a pa- 
tient of his. Lectures, vol. ii. p. 804, and Huxham, quoted by him. 

t See Article Scurvy by Dr Budd, in Tweedie’s Library of Medi- 
Cine, VOL. Veep rehod:, 
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The proportion of the globules to the other constituents 
of the blood appeared, in the cases now quoted, to have 
been much diminished ; but that is a change common to 
this and various other chronic and weakening diseases, 
particularly Chlorosis, and disease of the kidneys. 

The researches of Dr Budd, and his collection of very 
numerous prior observations, seem to have nearly estab- 
lished, that the scurvy neither depends on the use of salt- 
ed provisions, as has been commonly thought, nor on de- 
ficiency of nourishing food, as some have supposed, but 
exclusively on the long-continued absence of certain kinds 
of vegetable food; and that the true anti-scorbutics are 
the vegetable acids, as lime-juice and lemon-juice, and the 
succulent vegetables, especially if taken raw, or in a state 
of, or prone to pass into, acetous fermentation, not when 
much acted on by heat. Potatoes appear, from the ob- 
servations of Dr Baly, to be distinctly anti-scorbutie, 
probably from containing much vegetable acid ;* but 
the farinaceous vegetables, and generally the vegetable 
albumen and gluten, have no such virtue. 

It would here seem pretty clearly indicated, that the 
introduction of non-azotised aliments is necessary for 
the prevention and cure of scurvy ; and according to 
the principles of Liebig, this may be supposed owing to 
their supplying carbon and hydrogen to the oxygen of 
the air, and thereby protecting the animal solids, and 
probably the fibrin and globules of the blood, from the 
destructive agency of the oxygen. 7 

It is very doubtful, however, whether this would ex- 
plain the peculiar virtue of the vegetable acids, in 
counteracting the tendency to scurvy ; and at all events, 
that the change in the constitution of the blood, which 

* See Watson, I. c. p. 600. 
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occurs in scurvy, is influenced by causes exclusively vital, 
is certain not only from the fact, that a similar change 
on the constitution of the blood takes place in the Pur- 
pura, where no chemical cause for it exists; but also, 
from the observed effects of all causes which weaken 
vital action, particularly cold, inactivity, and depressing 
passions of mind (perhaps diminishing the force of vital 
affinity, by which the usual condition of the fibrin and 
globules during life is determined), in disposing to the 
disease.* 

The rapid effect of fresh succulent vegetables, and 
vegetable acids, on the whole symptoms of Scurvy, and 
therefore on the constitution of the blood in that disease, 
is more striking than that of any other remedy, on a 
chronic disease. All other remedies, stimulants, tonics, 
astringents, &c. are trifling in comparison ; but it has 
been repeatedly stated, and particularly very lately, that 
frequent doses of Nitrate of Potass possess a similar 
virtue. 


II. The tendency to dry Gangrene of the extremities, 
z.e. to death of various superficial parts of the body, 
preceded by pains of those parts, but very little of *the 
other symptoms of inflammation, and attended with 
hardly any fluid effusions, 1s another case of disease 
affecting individual organs only, but clearly dependent 
on a diseased condition of the blood, resulting from ali- 


* A remarkable instance of the power of such mental causes is 
given in an account of the extension of scurvy among a class of 
convicts, by Dr M‘Cormac, transported on account of agrarian dis- 
turbances, when the crew of the ship, and other convicts, habitual 
felons, were unaffected.—Methodus Medendi, p. 218. 
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ments which are in a certain degree poisonous, or not 
duly assimilated; it being fully ascertained that this 
disease has been occasionally endemic in different coun- 
tries, only because damaged grain, and especially rye, 
infected with the ergot (Secale cornutum), has formed 
a large part of the nourishment of the people. The ex- 
periments which prove that a similar disease is produced 
in animals fed with this grain, and the disappearance of 
the disease when sound grain only has been used, are 
conclusive on this point. 

ITI. Another disease, which is properly regarded as 
depending on a morbid condition of the function of as- 
‘similation, and of the constitution of the blood, is the 
Rachitis,—of which the characteristic symptoms result 
from the peculiar nutrition and softened state of the 
bones—-the large head, with projection of the frontal 
bone, enlargement of the jomts, depression of the cen- 
tral parts of the ribs, and, when the erect posture is 
habitually assumed, the curvature of the bones of the 
extremities. But it is equally certain, that all the solids 
of the body are imperfectly nourished, and the muscular 
parts in particular are soft, flabby, and feeble, the muscular 
fibres of the intestines relaxed, and abdomen tympanitic; 
while the almost uniform precocity of intellect shews 
that the nervous matter in the brain must be in a state 
‘of morbid activity. The bones, in this disease, are not 
only deficient in earthy matter, but do not acquire their 
usual structure ; their cellular texture is less compact 
than natural, the contents of the cells gelatinous instead 
of being medullary ; and, while the extremities of the 
long bones acquire an unnatural size, the medullary 
canals are not formed in the usual way in their in- 
terior. 
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This is a disease of infancy and childhood; the 
causes of which are apparently the same as those for- 
merly stated as favouring the scrofulous diathesis,— 
damp and impure air, want of exercise, innutritious 
diet, or such disorders of the stomach and bowels as 
habitually impair the digestion and assimilation of food ; 
and it occurs so frequently in the children of scrofulous 
parents, and is so continually associated with scrofulous 
disease, that we can have no difficulty in regarding it as 
dependent on a constitution of the blood essentially 
similar. 

It is certain, that this disease may be produced, al- 
together independently of any want of the usual earthy 
salts in the ingesta, and that it cannot be remedied by 
merely adding phosphate and carbonate of lime to the 
food; and it is certain also, that it is often attended 
with an unusual excretion of the phosphates, by the 
bowels or kidneys, or both; and that in other cases 
there is an irregular deposition of phosphate of lime,* 
shewing that the quantity of this substance in the sys- 
tem is not deficient, but that the fault les in the vital 
powers and affinities by which the nutrition of bones 
and other textures is effected ; but these observations 
leave it still doubtful, whether the blood, in rickety 
patients, contains the phosphates in an unusual state, or 
whether there is in the bones a defect in the vital power 
of abstracting it from the blood, or in the blood an ex- 
cess of the power of abstracting or reabsorbing it from 
the bones. 

But whatever be the precise nature of the change in. 
the vital acts, subservient to the nutrition of the hones, 


* See Wilson on the Bones and Joints, p. 164. 


CHRONIC DISEASES OF ASSIMILATION. 641 


muscles, and nervous matter, in this disease, it is certain, 
that itis ina very considerable degree under the control of 
causes which can only affect vital action ; for by the con- 
tinued use of a Tonic Regimen, by solid and nutritious 
diet, pure and dry air, habitual inducement to muscular 
exertion, by tepid or cold bathing, and assiduous fric- 
tions, and by the use of medicines which promote the 
appetite and digestion, particularly of the preparations 
of steel, many children affected with rickets, are gra- 
dually restored to health ; and the only other medicines 
which appear useful, are such as are fitted to obviate 
symptoms of derangement of the stomach and bowels, 
‘as they appear,—the ant-acids, the bitters, the mild 
laxatives, or astringents with opium, according to the 
state of the bowels. 

It is to be observed, that the alteration of the form 
of the chest, which takes place in this disease, renders 
the breathing somewhat short, or easily embarrassed, 
and, in many cases, disposes to Bronchitis, or more urgent 
diseases of the chest, the symptoms of which necessarily 
interrupt the use of the tonic regimen, and even de- 
mand, in many cases, that the antiphlogistic regimen 
and remedies, in so faras the patient’s strength appears 
fitted to bear them, should be substituted. 


TV. Another case, in which the constitution of the 
blood is undoubtedly altered, by a very peculiar perver- 
sion of the function of assimilation, is that of Diabetes. 

There are, however, two distinct diseases to which 
this name is given, although their pathology is widely 
different; the D. insipidus, in which the quantity of 
urine is greatly increased, but its specific gravity pro- 
portionally diminished ; and the D. mellitus, in which 
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the urine is not only in greater quantity but of higher 
specific gravity than natural (its specific gravity 1035 
to 1045, instead of 1020 to 1025), and usually loaded 
with sugar. 

In the former case there is always much thirst, and 
the urme seems in exact proportion to the quantity of 
fluid taken into the blood, so that the essential part of 
the case may be called Polydipsia, or it may be thought 
only a modification of Dyspepsia, although, from being 
of very long duration, attended with emaciation, and 
very little influenced by remedies, it is of more formida- 
ble character. 

In the latter cases, there is not only great thirst, but 
morbid appetite; but the quantity of urine is so great, 
often from 20 to 30, and sometimes above 40 1b. in 
the day, and its specific gravity so high, that fully 
twenty times the usual quantity of solid matter may pass 
off by the kidneys, and with it frequently much more 
fluid than is taken in ; so that, notwithstanding the great 
quantity of ingesta, a gradual diminution of the weight 
of the body usually attends the disease. Along with 
this, there is usually, at first, a remarkable dryness of 
the skin, gradually increasing debility, and bodily and 
mental torpor. In the advanced stages of the disease 
there is some degree of fever, and often much sweating, 
and some patients die by mere exhaustion or ancemia, 
while a greater number die from the effect of some 
more acute, often inflammatory disease, which super- 
venes in the enfeebled state of the body. 

It is quite certain that the disease is not only consti- 
tutional but often hereditary, but the causes which di- 
rectly excite it, seem to be the same as produce in other 
persons very different diseases, particularly exposure to 
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cold or wet, and mental depression. In many cases no 
exciting cause is observed. 

The presence of sugar in the urine is not essential to 
the development of the disease, for the same symptoms 
have been observed in a few cases where the urme was 
in greater quantity and of greater density than natural, 
though containing only its usual constituents. It has 
even appeared in some cases, that this Diabetes Ureosus 
has gradually changed into the mellitus ; and it has been 
ascertained also, that the urea and other solids of the 
urine are not absent during the presence of the sugar, 
but exist along with it, sometimes even in larger pro- 
portion than natural. 

And it is ascertained, not only that the kidneys are 
sound in this disease, but that no perceptible organic 
lesion of any organ necessarily attends it,—that the kid- 
neys even remain fit for their usual function during it ; 
and for a short time before death, when the strength is 
very much impaired, that they secrete urine of tho 
natural quantity and quality ; farther, that the sugar 
exists in the blood, and even, according to the obser- 
vations of Mr Macgregor, that it exists in the Prime 
Vie in unnatural quantity, as shewn by fermentation 
of their contents with yeast. 

The disease is therefore strictly one of the Function 
of Assimilation ; but it is still doubtful what is the ori- 
ginal and fundamental change. It may be supposed, 
that it is a morbid increase of the function of Absorp- 
tion, all over the body ; that this is indicated generally 
by the wasting of the body, notwithstanding the enor- 
mous ingesta, and more especially by the great hunger 
and thirst, by the morbid dryness of the skin, in the 
early stage, by costiveness of the bowels, and by an 
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increased absorption at the lungs, shewn by the fact, 
that the diminution of weight of the body in a given 
time, is not nearly equal to the difference between the 
observed egesta and the observed ingesta in that time,*— 
that hence the uric acid and urea, which are formed by the 
absorption of portions of textures previously existing in 

the body, are necessarily increased ; but that the chief. 
supply of this morbidly increased absorption beimg from 
the Prime Viz, the aliments which yield it are not 
capable of furnishing so much azotized matter, as to 
load the whole fluid which they supply with uric acid 
and urea, but furnish, in addition to these substances, 
a large quantity of sugar, a substance known to have 
this remarkable relation to urea, that it contains, m 
given weights, the same quantity of hydrogen, and twice 
as much oxygen and carbon, with no azote. 

Or it may be supposed, that the original change is the 
tendency of the fluids of the body to form sugar, a ten- 
dency which is communicated to the ingesta; that the 
sugar thus formed and taken into the blood, being greatly 
in excess of any demands of the system for that mat- 
ter, acts as a powerful diuretic, and is thrown off by 
the kidneys, stimulating them to a great increase of 
watery secretion; and then that the increased absorp- 
tion all over the body, and the hunger and thirst con- 
sequent on that increased absorption, are to be ascribed 
to the great evacuation, both of fluids and solids, thus 
effected. 

Which of these is the more correct view cannot be 
known, until we have more precise information as to the 
modification which chemical laws undergo in the eco- 


* See Dill in Edinburgh Medico-Chirurgical Transactions, vol. ii. 
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nomy of living bedies, and as to the relation of these 
laws to the movements of the fluids in their interior. 

It is obvious that the sugar found in the blood, and 
in the urine in this disease, must be furnished chiefly by 
the vegetable portion of the ingesta ; and accordingly it 
is found, that, by the use of a diet almost exclusively 
animal, the quantity and density of the urine are con- 
siderably diminished ; and experience has farther shewn, 
that, along with this change, a considerable abatement 
of the other symptoms of the disease is often effected,— 
so far favouring the second of the theories above stated 
as to the essential nature of the disease. 

- But the purely animal diet can hardly ever be taken 

for a length of time, and neither by this nor any other 
known means is the disease permanently subdued. It 
very often abates for a considerable time, seldom is it- 
self fatal, and in a few cases has disappeared entirely ; 
but sooner or later it very generally returns, and by its 
weakening effect, disposes to the accession, and accele- 
rates the fatal effect, of other complaints, perhaps most 
frequently of the chest. 

Besides the animal diet, however, other means are 
often found to have a considerable effect. in restraining 
it, particularly, 

1. In the early stage, bloodletting, even repeatedly. 

2. The warm or vapour bath, during the very dry 
state of the skin. | 

3. As much exercise as the patient can be induced to 
take, or can take without exhaustion. 

4. Opiates in gradually increasing doses, which seem 
to be on the whole more generally effectual than any 
other means. 

PART ITI. rt 
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5. Bitters, chalybeates, acids, other astringents, creo- 
sote, ammonia, given along with the opiates. 

6. Wine and other stimulants, when the strength is 
becoming much impaired. 

The use of laxatives is requisite, more on account of 
constipation generally attending the disease than of the 
effects of the opiates during it; but they do not seem to 
have any favourable effect on the disease itself. 


V. Another diseased state, of much importance, and 
certainly dependent on a faulty condition of the function 
of assimilation and the constitution of the blood, is the 
Lithiasis, or tendency to the deposition of Calculi from 
the urine, in the living body, which tendency may be 
advantageously considered separately from the local ef- 
fects which result from these deposits’ taking place in 
the urinary passages. 

That the lithiasis 1s dependent on the constitution of 
the blood brought to the kidneys, rather than on any 
morbid action of the kidneys themselves, has been long 
believed, from the absence of organic lesion of the kid- 
neys, in most cases of the disease,—from their observed 
connection with disorders of the stomach, and from 
the efficacy of all means which correct such disorders, 
in relieving them; and this conclusion is strongly con- 
firmed by its being known, that the materials of the 
animal matter, as well as of the inorganic ingredients 
of this or of other excretions, exist in the blood in the 
same state, or almost exactly the same, in which they ~ 
are separated at the kidneys. | 

These observations, however, apply more strictly to 
the formation of one great class of deposits from the 
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urine, viz. the Lithic Acid and Lithates, and the com- 
pounds of Oxalic Acid, of which the chief ingredients 
are organic products, than of the other great class of 
urinary deposits, viz. the Phosphates, which are almost 
entirely inorganic deposits, and the formation of which 
appears, In many cases, to be promoted by injury or 
disease of the kidneys. 

The usual kinds of urmary gravel or sand are easily 
distinguished, especially the lithic acid, and lithate of 
ammonia, by their reddish colour and solubility in al- 
kalies, without or with disengagement by ammonia,— 
the phosphates by the white colour, insolubility in alka- 
lies, and solubility in muriatic acid. The gravelly de- 
posits from the urine containing Lithic acid and Lithates, 
take place under various circumstances of the body, fre- 
quently before the age of puberty, seldom during youth, 
but frequently also in more advanced life, in those who 
lead sedentary and luxurious lives, in whom they are 
very often associated with repeated fits of Gout ; and 
it was formerly stated, that the frequent concurrence of 
these diseases, and the existence of lithic acid in the de- 
posits in gouty limbs, have led to the opinion that gout _ 
depends essentially, and make it nearly certain that it 
must depend partly, on the existence of too much lithic 
acid in the blood. 

It has been long known that the lithic acid and the 
urea contain a larger quantity of azote than any other 
animal matters, and must, therefore, be formed from the 
albumen and fibrin of the blood, and of the textures. 

It is supposed by Liebig, that these animal constitu- 
ents of the urine are formed only by that decomposition 
of previously existing albuminous tissues, which seems 
to attend the performance of all vital actions, under the 
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influence of the oxygen taken in at the lungs ; that the 
lithic acid and lithate of ammonia (as the proportions 
of their elements indicate) are formed by the lowest degree 
of oxidation of the product of that decomposition, the 
oxalic acid by a greater oxidation, and that urea and car- 
bonic acid are formed by the full oxidation of the decom- 
posed albuminous tissues ; therefore, that an excess of 
lithic acid, or the presence of oxalic acid, in the blood, 
implies deficient oxygenation of the decomposing tissues ; 
which deficient oxygenation may be owing, either to a 
deficient supply of oxygen by respiration, or to the pre- 
sence in the blood of other substances with which the 
oxygen will unite in preference, such as the non-azotised 
aliments. 3 

On this supposition, vegetable food must be improper 
when the lithic diathesis exists, and exercise must be 
the chief preventive; and this he considers to be sup- 
ported by the fact, that the carnivorous mammalia, con- 
suming much oxygen and taking only azotised aliment, 
throw off urea only, while serpents, consuming little 
oxygen, throw off lithic acid only from the kidneys. 

But this goes on the supposition, that the lithic acid 
and urea come solely, as we can have no doubt that 
they do partly, from the products of absorption of the 
decomposed tissues of the body itself, acted on by the 
oxygen ; whereas it has been generally thought, that 
these are in part furnished by the aliments themselves ; 
and for this opinion, we can give these reasons ; 

1. That excretion in general appears from various 
facts, as to vegetables as well as animals, to be essential 
to the assimilation of aliments, and not merely intended 
for the discharge of the products of absorption. 2. That 
the excretion of urine itself, and especially the quantity 
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of urea contained in it, appear to be much regulated, 
and very quickly altered by the nature of the ingesta, 
being much increased within a very short time after much 
fibrin has been swallowed.* 

Now, if the lithic acid is partly formed by the action 
of the oxygen on albuminous matter taken into the sto- 
mach, its formation will be increased when that matter 
is in large quantity, and may be much diminished by 
the use of vegetable food, with which the oxygen unit- 
ing in preference will leave the albuminous matter un- 
touched, to be applied to the purpose of nutrition. 

Accordingly, experience has often shewn, that the 
lithic diathesis has been much diminished by the use of 
vegetable food, e. g. as recommended by Magendie ; and 
we know that, when connected with gout, it is very gene- 
rally found to be increased by the free use of animal 
food and of fermented liquors containing much gluten 
or “ vegetable fibrin.”}+ Even supposing that all the 
lithic acid and urea are formed by the transformation 
of textures ; still, if that transformation, and the absorp- 
tion of materials for forming these excretions, can be 
_ rapidly increased by the use of highly azotised ingesta, 
and diminished by non-azotised food, this last will be 
useful in diseases which depend essentially on more of 
the products of that absorption existing in the blood, 
than the oxygen taken in at the lungs can thoroughly 
oxidize. , 

There are, therefore, two objects which theory enables 
us to understand to be essentially important in the 
management of such cases: first, That the azotised 


* See Willis on Functional Disorders of the Kidneys. 
+ See Liebig’s Animal Chemistry, p. 47. 
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ingesta be, sooner or later, duly oxygenated, so as to form 
urea rather than lithic acid: Secondly, That the quan- 
tity of azotised food, ultimately the chief pabulum of 
both, be restrained ; and of these objects the former is 
usually less under our power than the latter. 

All that we are as yet justified in concluding, there- 
fore, is, what is certainly in accordance with practical 
observation, that the lithic diathesis is diminished by the 
use of such food only, as is easily and speedily digested 
and assimilated, and by pure air and much exercise. 

It is also certain, that this tendency in the trine is 
much promoted by acidity, especially by the formation 
of much of the lactic or acetous acid at stomach, leading 
to unusual acidity in the urine; because such acids, com- 
bining with the earthy and saline bases in the urine, set 
free the lithic acid alone or with ammonia, a super-salt, 
which is sparingly soluble and is thrown down. Ac- 
cordingly, acidity at stomach is found to increase, and 
the habitual use of magnesia, potass, and soda, is dis- 
tinctly found to diminish, the tendency to the deposition 
of the lithic acid or the red sand. 

The tendency to the deposition of the white sand and of 
the Phosphates, appears to depend on a different princi- 
ple. It is seen chiefly either in persons of feeble habit 
of body, weakened by fatigue, anxiety, and poor living, 
or in those who have suffered injury or disease of the 
kidneys. In such persons, the urine is apt to be ammo- 
niacal, in consequence, as Dr Prout and others suppose, 
of the urea undergoing a spontaneous decomposition 
within the body, similar to that in which it is prone when 
out of the body. Hven when not sufficient to make the 
urine alkaline, this ammonia unites with the phosphate 
of magnesia, always in solution in the urine, and forms 
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a triple salt, which is insoluble, and which is often 
combined or associated with phosphate of lime, when 
deposited. 

To correct the deposition of the white sand thus sepa- 
rated, generally from pale urine, the Tonic Regimen as 
far as possible, a nourishing diet, tonic medicines, and 
mineral acids, are proper; the latter sometimes giving 
such acidity to the urine as controls the deposition of the 
phosphates ; either holding them in solution, or combin- 
ing with the ammonia, which is the main agent in caus- 
ing their deposition. 

The use of Opium in this phosphatic diathesis is like- 
wise certainly often beneficial, probably because the 
injurious influences, which lead to the decomposition 
of the urea, and formation of ammonia, are often com- 
municated through the nervous system, and are coun- 
teracted by the anodyne effect of opium. 

What has been called the Oxalic Diathesis is stated to 
be attended with a more natural colour and transparency 
of the urine than either of the others, and the deposits 
of gravel take place at longer intervals ; but on what- 
ever cause the appearance of the oxalic acid in the urine 
immediately depends,—whether on an imperfect assi- 
milation of saccharine aliments, or on the introduction 
of oxalic acid itself in acid vegetables, or on a peculiar 
decomposition of urea, leading first to the formation of 
oxalate of ammonia,—it would seem that this diathesis 
is attended with a weakened state of the system, like the 
phosphatic diathesis, and that animal food, farinaceous 
vegetables, a tonic regimen, and the use of bitters and 
the mineral acids, as in the former case, are the best 
remedies. 

Thus, the kind of diet which is easiest of digestion, 
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and the regimen which is found to be most strengthen- 
ing to the stomach, are advisable in all kinds of gravel ; 
pure air and exercise, a truly tonic regimen, and medi- 
cines, so far as they seem to have truly a tonic effect, 
are useful in all ; diluent and demulcent liquors are useful 
in all; and the use of acid or alkaline remedies may be 
guided by the nature of the deposits,—with this caution, 
that different kinds of gravel sometimes succeed each 
other rapidly, so that frequent examination of the urine 
is necessary to enable us to judge what kind of chemical 
remedy 1s demanded, 
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CHAPTER V. 


OE CHRONIC DISEASES OF THE ORGANS OF URINE AND 
GENERATION. 


We may divide these simply according to the parts in 
which they reside, and which are in general easily dis- 
tinguished. 


Secor. 1—Of Chronic Diseases of the Kadneys. 


These, as in other cases, are Functional and Organic. 
Of the Functional the only truly important are, the 
Nephralgia Calculosa, 7. e. the local pain and other 
symptoms resulting from irritation of calculi, formed in 
the ways above stated, and the Ischuria Renalis, or sup- 
pression of the excretion. 


I. The pain of Nephralgia, often very acute, situated 
in one lumbar region, or extending into the iliac, is not 
always to be certainly distinguished either from that of 
colic or from that of lumbago,—having, however, usually 
more resemblance to the former, because little affected by 
movements confined to the muscles of the loins, and often 
attended by sickness, and preceded by other symptoms 
of disordered stomach. It is often attended by pain 
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stretching down the thigh and leg, sometimes by retrac- 
tion of the testicle, often by some unusual appearance 
in the urine (blood, mucus, or gravel), but it may be 
unattended by any of these. It 1s generally, yet not 
uniformly, augmented by exercise, especially riding in 
a carriage, or on horseback. Frequently, as may easily 
be understood, it is combined with symptoms of inflam- 
mation (usually sub-acute), especially febrile symptoms, 
hard pulse, and tenderness, either anteriorly or poste- 
riorly. Its nature is sometimes clearly indicated by its 
passing downwards, in the direction of the ureter, and 
then subsiding, and leaving behind it a frequent desire 
to pass urine, and pain in doing so, which again may be 
quickly relieved by the passage of a calculus. 

The violence of this pain may be relieved by the same 
means as a fit of colic,—bloodletting, if there be even 
threatening of inflammation, large warm enemata, fo- 
mentations or the warm bath, and especially by opiates, 
often best given in enema, alternated with mild laxatives, 
At the same time, diluent and demulcent liquors are 
to be freely given ; and if there be any guide to the kind 
of calculus to be Soul from the previous state of the 
urine, the remedies for it mentioned in last chapter. 

Sometimes, within a short time after the descent of 
a calculus into the bladder, its expulsion may be pro- 
cured, by giving an opiate to cause the bladder to become 
distended, ee ae patient then using the warm bath and 
passing urine in it; or by the opiate, or (probably better) 
the tobacco enema. Afterwards, if the indications of 
calculus in the bladder continue, the case falls more pro- 
perly under the case of the surgeon, except in so far 
as it may be relieved by the remedies already mentioned 
for the lithic diathesis, (whereby we may often prevent 
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the formation of fresh calculi), by demulcent liquors, freely 
given, and by anodynes, especially the opiate enema. 


II. The Ischuria Renalis, independently of organic 
disease of the kidney, is a rare disease, but has been 
unequivocally observed at various periods of life, usually 
in advanced life ; its causes are unknown, and its attack 
generally sudden and unexpected,—beginning in some 
cases with rigors; but it is often unattended, in its course, 
by any indications either of fever or inflammation, and 
leaves behind it on dissection no inflammatory appearance. 
Its course is generally short, and it is fatal, almost if 
not quite uniformly, in the way of Coma, preceded by 
drowsiness, nausea, and more or less of delirium and 
spasms ; exactly similar to, and obviously proceeding 
from the same cause as, the symptoms in cases of granu- 
lar disease of the kidney, where urea has been found 
in the blood, which has acted as a narcotic poison on the 
brain. No effusion or morbid appearance in the brain 
has been found in some such cases. 

Many cases are on record, some of them probably 
resting on insufficient evidence, of long-continued sup- 
pression of urine, generally m connexion with hysteria, 
from which there was recovery, hardly referable to any 
remedy, but most probably owing in a great measure to 
the discharge of the animal matter of the urine by an- 
other outlet (as in the case of the granular disease for- 
merly considered). In a few cases, in which suppression 
has certainly existed for some days, the secretion has 
returned under the use of strong diuretic medicines, 
mercury, digitalis, and cantharides, preceded sometimes 
by general or local bloodletting. 

In some cases it has appeared, that obstruction to the 
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excretion of urine by the ureters or bladder has been 
attended, after a time, by similar symptoms of affection 
of the brain; but certainly, there are many cases of 
such obstruction lasting long, leading to much absorp- 
tion of urine, and often to much distension of the ureters, 
in which no such consequences resulted ; illustrating ap- 
parently the principle formerly laid down, that re-ab- 
sorbed excretions (probably altered in the process) are 
less dangerous to the system than retained excretions. 


III. The most important organic disease of the Kid- 
neys is the Granular Degeneration, with light and albu- 
minous urine, formerly considered, because often a con- 
sequence of inflammation, but which often comes on in- 
sidiously, without inflammatory symptoms, becomes asso- 
ciated with various other diseases, and may be fatal in 
various ways, already considered; when running its 
course uncomplicated, this disease ultimately produces 
almost complete suppression of urine, and ig fatal by 
coma, exactly like that of the ischuria renalis, although 
more gradual in its accession. The nature of the lesion 
in such cases is considerably various; but the general 
result is, that the cortical or secreting portion of the 
kidneys is disorganized by adventitious matter deposited 
in it, very generally nearly symmetrically in the two 
organs. 

The other organic diseases to which the kidneys are 
liable, are much less easily recognized during life, and 
indeed are most generally to be regarded only as parts 
of other diseases, the symptoms of which are often more 
obvious. These are the following :— 

1. Serous cysts are often formed on the external sur- 
face of the kidneys ; sometimes true hydatids form there 
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also ; these cysts, when numerous and large, ultimately 
cause absorption of much of the glandular structure ; 
and may therefore produce suppression of urine. More 
generally, this lesion, when extensive, is either com- 
bined with the granular disease, or with intercurrent 
inflammation, and is fatal by means of these complica- 
tions. 

2. Malignant deposits, most generally of the larda- 
ceous, or the encephaloid kind, sometimes affect one or 
both of the kidneys, either alone or in connection with 
similar deposits in other parts. These are attended with 
more or less of albumen im the urine, and are there- 
fore hardly to be distinguished during life, from the 
more common granular disease; but im some cases the 
encephaloid disease, as m the cases called Fungus 
Heematodes on the surface of the body, is attended with 
repeated hemorrhage, and sometimes such morbid mat- 
ter has made its way, after adhesion and ulcerative ab- 
sorption, into the adjacent vena cava, and stopped the 
circulation, 

3. The Ureters are sometimes permanently obstructed 
by morbid deposits (¢. g. tubercular matter) in their own 
textures; sometimes by calculi descending from the 
kidneys, and impacted into them ; but more frequently 
by tumors of some of the neighbouring viscera com- 
pressing them ; and the effect of their obstruction and 
distension, in causing gradual, but ultimately enormous 
dilatation of the cavities, and absorption of the kidneys, 
has been already noticed. When both ureters are affected 
in this way, to such a degree as to cause wasting of the 
glandular substance of the kidneys, the symptoms of 
ischuria renalis must naturally be expected. 
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Sect. Il.—Of Chronic Diseases of the Bladder. 


The only functional diseases of this organ that de- 
mand notice, are the following :— 

1. An Irritable Bladder, independently of any or- 
ganic disease, occurs not unfrequently in hypochondri- 
acal and hysterical persons, and is mdicated by frequent 
and painful passing of urine, when nothing morbid can 
be detected, either in the bladder, prostate, or urme 
that is voided. It admits of some degree of relicf from 
anodynes (particularly in enema); from alkalies, from 
demulcents, from preparations of iron, and mineral 
acids ; but is often more permanently relieved by change 
of scene, and the different articles of the tonic regi- 
men. 

2. In women, and generally in connection with hys- 
teria, a spasmodic Ischuria Vesicalis is not uncommon, 
and often excites unnecessary alarm. When uncon- 
nected with other disease, it 1s often relieved by emol- 
lient, stimulant, or anodyne enemata, and by the spi- 
ritus eetheris nitrosi, with preparations of iron, and by 
the warm bath ; and the most important caution in re- 
gard to it is, that the catheter should hardly ever be 
used to relieve it, in such patients ; for if it is once used, 
the patient 1s very apt to become dependent on it after- 
wards. The complaint seems to depend on a defect of 
the voluntary effort requisite for passing the urine, and, 
like others of the same kind, is not benefited by that 
voluntary effort being made unnecessary.* | 

The Bladder of Urine, like the heart, undergoes 
changes of its structure much more frequently, in con- 


* See Brodie on Diseases of the Urinary Organs. 
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sequence of disease of its lining membrane, or of the 
passage leading out of it, than from morbid deposits in 
its muscular substance. 

The inflammation of its mucous membrane, formerly 
considered (e. g. that which results from injuries of the 
spinal cord), leads to thickening of its muscular fibres, 
and contraction of its cavity, which of course implies 
frequent irritation, and evacuation of the bladder ; and 
the same results follow from whatever permanently irri- 
tates its imner surface, or opposes the exit of the urine; 
therefore, from morbid growths, which sometimes origi- 
nate in its mucous membrane, particularly flocculent 
or fungoid deposits, nearly of the encephaloid kind, not 
uncommon in advanced life,—from calculi lodged in it, 
from enlargement of the prostate, or stricture of the 
urethra,—causes of difficult excretion of urine which re- 
quire to be carefully distinguished by surgical examina-_ 
tion, but of the diagnostics and treatment of which it is 
not necessary to treat here ; the medical treatment being, 
indeed, almost entirely palliative, and consisting chiefly 
in the habitual use of demulcents and anodynes, with 
occasional local depletion, where inflammatory symp- 
toms supervene. 


Sect. II.—Of Chron Diseases of the Male Organs of 


Generation. 


The disease of the Prostate Gland, which is common 
in advanced life, consists sometimes of mere enlarge- 
ment, but often of a gradual change of its substance, 
similar to that which often takes place in the cellular sub- 
stance connecting the coats of the stomach and bowels, 
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until it has assumed the appearance of a scirrhous 
tumor. Strictures of the urethra very generally result 
simply from lymph effused by inflammation immediately — 
behind the mucous membrane ; but in some cases this 
lymph is gradually altered, and becomes ultimately car- 
tilaginous. 

The medical treatment required in such cases is de- 
manded either by attacks of inflammation or of spasm, 
and consists, therefore, chiefly in local bleedings, the 
warm bath, and anodynes. Deobstruents are clearly 
indicated, but in general found quite unavailing. 

Tt is difficult to be certain as to the existence of func- 
tional disease of the other Male Organs of Generation, as 
distinguished either from the excitement of vicious prac- 
tices, or the impotence consequent on vicious indulgences, 
or the very common hypochondriacal feeling, which sup- 
poses impotence to exist, when it has only been deserved. 
This last feeling is often much aggravated by the arts of 
empirics, and becomes a source of much misery, or a cause 
of partial insanity ; but for all these evils, moral reme- 
dies only can really avail; and if all unnatural or exces- 
sive excitement is really avoided (which is more generally 
effected indirectly, by otherwise occupying the mind, than 
by direct exhortation ),—if the aggravated representations 
of interested empirics are prevented from impressing 
themselves too strongly on the mind,—and exercise, cold 
bathing, and other tonic remedies, are carefully employed, 
the natural functions of these parts may often be suc- 
cessfully, although gradually, restored. 

The “ Gonorrhoea Dormentium” occurring only occa- 
sionally in young and healthy persons, is to be regarded 
as an indication of health, not of disease ; but it is cer- 
tain, that a morbid state of sensations, prompting to se- 

il 
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minal discharges, and in some instances such discharges, 
without pleasurable sensations, may occur from an ir- 
ritable or rather morbidly sensible state of the prostatic 
portion of the urethra (just as they appear to proceed 
sometimes from organic disease of the prostate),—even 
in a feeble or exhausted constitution ; and it appears to 
be well ascertained, that the tendency to involuntary 
emissions of this character, may be corrected by reme- 
dies,—sometimes by leeching on the perineum,—more 
frequently by passing the bougie, or by the cautious 
application of caustic to that portion of the urethra,— 
sometimes by the cautious use of anodynes, while the 
general health may be improved by a tonic regimen. 


The morbid changes of structure,.to which the Testes 
are liable, besides simple enlargement, and sometimes a 
peculiar kind of fungous growth, with destruction of the 
elandular structure, desaribed by Mr Lawrence,—which 
are consequences of inflammation,—are the results of 
deposition, either of tubercular matter, or of the en- 
cephaloid matter, or of the true scirrhus. All these 
complaints, being usually regarded as surgical, require 
no detailed notice here. They can hardly be distin- 
guished from the effects of chronic inflammation, or 
from each other, in their earliest stage; but the dif- 
ferences become obvious, as the organ enlarges,—as the 
spermatic cord, and neighbouring glands are, or are not 
affected, and as the genera] health, or distant organs, 
are or are not involved. In the two latter cases the 
prognosis is necessarily unfavourable, and even the 
chance of successful operation, unless in the earliest 
stage, 18 very small; but in some cases, which would 
seem to be of the two former kinds, the usual remedies 

PART-XII. U i: 
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for chronic inflammation, a very careful regimen, and 
the cautious use of Mercury and of Iodine, are suc- 
cessful. 


Secor. [V.—Of Chronic Diseases of the Uterus and 


Ovaria. 


These, as usual, we divide into Functional and Or- 
ganic. 


I. It has been already stated, that there are many cases 
of the more chronic forms of inflammation of the Ute- 
rus, tending either to simple enlargement, or to effusion 
of lymph into the cavity, or even to ulceration, which 
are unattended with fever, of long duration, and often 
distinguished with difficulty from, or graduating into, 
the more dangerous chronic diseases depending on de- 
position of heterologous matters. A similar connection 
often exists between the chronic inflammations of the 
uterus, and the following, which are properly to be re- 
garded as its functional diseases, because often existing 
long, and causing much uneasiness, and nevertheless ad- 
mitting of perfect recovery, without perceptible altera- 
tion of the texture of the organ remaining. 

1. The state of Amenorrhcea, 7. ¢. the Kmansio men- 
sium, where the menstrual discharge does not appear 
after the usual period of puberty has arrived, and the 
other marks of puberty have shewn themselves,—or 
the Retention of the menses, 2. e. their non-appearance 
at the usual periods, after they have been established, 
—must be carefully distinguished from the sudden Sus- 
pension of the menses, 7. e. the interruption of the flow, 
when taking place at the usual period. 
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In the former case, the changes at the Ovaries, which 
we have reason to believe to be the immediate cause of 
the act of menstruation (probably the discharge of a fully 
developed ovum at each period), do not take place; in 
the latter, these changes go on for a certain time, and 
the increased flow to, and secretion from, the imner sur- 
face of the uterus, consequent on them, is established, 
and then the whole series of changes is interrupted, 
usually by some sudden impression on the nervous sys- 
tem, checking the determination of blood to that part, 
or inducing other determinations. 

The retention of the menses is often the effect of 
diseases of other parts of the body, and only a sign of 
general feebleness of habit, produced by other diseases, 
as, @.g. when it occurs in Phthisis ; but in other cases 
it seems to result from causes acting peculiarly on the 
ovaria, and the affection of other parts appears to be 
secondary, as when dyspepsia and hematemesis (rare in 
other cases of functional dyspepsia) supervene on this 
state. And the action and reaction of this and other 
functions of the body on one another are such, that it is 
often very difficult to judge whether amenorrhcea should 
be regarded as the cause, or only as the sign, of other 
derangements of the health. But there can be no diffi- 
culty about regarding it as the cause, when, as often 
happens, it occurs in a constitution apparently strong or 
even plethoric. Even when occurring in constitutions 
otherwise feeble, if not the immediate cause, it is very 
generally a great aggravation ; and if the health is not 
suffering from organic disease, this part of the complaint 
is a fit object of practice. 

The indications of enfeebled constitution, imdepen- 
dently of organic disease, which we usually observe to be 
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produced or aggravated by Amenorrhcea, and to be re- 
lieved by a restoratiou of the menstrual flux, are those 
known by the name of Chlorosis ; of which state the most 
essential constituent probably is, the deficiency of the 
red globules of the blood, which have been known to be 
reduced as low as 29 in the 1000, instead of 125 or 130, 
their usual proportion (Andral). With this are con- 
nected paleness, or a yellowish, or even greenish colour 
of the skin, deficient nutrition of all parts, slight anasarca, 
coldness of extremities, muscular debility, generally a 
costive state of the bowels; a morbidly irritable but 
feeble state of the heart’s action,-resembling the reac- 
tion after loss of blood, and shewn by palpitation and 
breathlessness, often alternating with tendency to syn- 
cope, and sometimes attended with temporary unnatural 
sounds ; and an unnatural mobelity of the nervous sys- 
tem, shewn by various uneasy sensations and morbid 
cravings at stomach, neuralgic pains, and mental agita- 
tion easily produced by sudden impressions on the senses, 
particularly the hearing. 

With this state of the system, the following more 
local affections are very frequently associated :— 

(1.) Severe dyspeptic symptoms, much vomiting, and 
not unfrequently Hematemesis, whichusually gives great 
relief to the feelings of the patient, and, although going 
to a great extent, 1s seldom dangerous, when clearly 
traced to this cause. 

(2.) Very various uneasy sensations, flatulent distension 
of the intestines, and slighter spasms of the voluntary 
muscles (usually rather the effects of peculiar perversion — 
of the will, than strictly involuntary), which are gene- 
rally referred to the head of Hysteria ; in some cases, 
more violent and really involuntary spasms, with insen- 
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sibility, to which the name Uterine Epilepsy has been ap- 
plied. 

(3.) Various modifications of the mental faculties, 
likewise often called Hysterical ; sometimes merely the 
capricious or irritable state of the mind, sometimes the 
state of Reverie or extase, and sometimes transient 
fits of delirium, or even more permanent forms of In- 
sanity ; among which we may perhaps include a singu- 
lar propensity to practise deception, and thereby excite 
attention and sympathy, against which practitioners must 
always be prepared. 

All these have been often seen to abate when the 
menstruation has been restored, and admit, therefore, of 
a better prognosis, when connected with Amenorrhea, 
and when there is no evidence of organic disease of the 
parts immediately affected, than in other cases. 

Women in the state of Amenorrheea are likewise lia- 
ble to sudden inflammatory attacks, in the chest, more 
frequently in the uterus itself, or somewhere in the ab- 
domen, and not unfrequently in the head (which may be 
acute or subacute, of healthy or scrofulous character, 
according to their previous habit of body) ;—perhaps 
more than those equally weakened by other causes. 

All the more acute forms of these secondary affec- 
tions are still more frequently seen when there has been 
sudden interruption, than when there has been reten- 
tion, of the discharge. 


The remedies proper to be employed in cases of 
Amenorrhcea must depend partly on the nature of these 
secondary affections, and partly on the state of the ge- 
neral health and strength, which attend the suspension 
or obstruction of the discharge. 
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When there are clear indications of inflammation, 
especially in a case of recent suspension, the antiphlo- 
gistic remedies are not only admissible on account of it, 
even in a feeble habit, but may often be more effectual 
than any other means in restoring the discharge itself. 
In like manner, Hemorrhage from the lungs requires loss 
of blood in this case equally as in others ; and Hemorr- 
hage from the stomach, if attended with fulness and 
hardness of pulse, is much benefited by it likewise, al- 
though it has been found that this last affection is often 
successfully relieved by free purging only. And al- 
though there be no distinctly inflammatory or hemorr- 
hagic symptoms, if the case be recent, and the system 
tolerably plethoric, cupping, or leeches applied, about 
the expected period, to the groins or pudenda, or, as 
has been stated, to the mamme, and purgatives, particu- 
larly aloetic, with the warm hip-bath, and stimulating 
enemata, sometimes followed by the opiate enema, have 
been found the most effectual means. 

But in cases of some standing, where the symptoms 
of Chlorosis exist, our reliance must be on medicines 
called Emmenagogues, which seem to act in some de- 
gree specifically on the uterus and ovaria, and at the 
same time on means of improving the general health. 

The preparations of Steel (whether they have a spe- 
cific power on the uterus, or, as some suppose, on the 
constitution of the blood, particularly its globules), 
may generally be prevented from injuriously affecting 
the head, by combination with Aloes or Rhubarb; and 
if along with them the stimulating Gum-resins, as NR 
and Galbanum, are taken regularly for some weeks to- 
gether, they are the surest remedies of this kind that we 
possess ; but other means seem, to a certain degree, like- 
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wise effectual, particularly Hellebore, the oil of Savine, 
Turpentine, Cantharides, small doses of the Ergot, Elec- 
tricity ;—the latter of which appears, from recent obser- 
vations, to be one of the most powerful direct remedies, 
but only serviceable when the general health is good, or 
has been so far restored by other means.* 

The articles of the Tonic Regimen, most important 
in such cases, are exercise, on foot or on horseback, as 
far as can be borne without fatigue, and in general gra- 
dually extended ; pure air, changes of scene, and other 
means of mental excitement, inciting to exercise; the 
Saline and Chalybeate mineral waters; the tepid 
shower-bath, and, when the strength will permit, the 
cold-bath—more generally tepid spunging, and dili- 
gent frictions ;—a light nourishing diet, with as much 
albuminous food, and fermented liquor, as can be taken 
without offending the stomach. By the use of these 
means, the morbid sensibility, which is the immediate 
cause of many of the symptoms, and which is aggra- 
vated by any considerable depletion, may often be gra- 
dually corrected, and if the disease 1s uncomplicated, 
health is frequently restored. 

The state of Dysmenorrhcea, or painful, and often 
deficient menstruation, is generally gradually relieved by 
perseverance in the use of some of the means now stated, 
both during the interval, and at the menstrual periods, 
particularly a course of Steel, and the hip-bath and 
opiates, or other anodynes, and sometimes cupping on 
the loins. 

2. The state of Menorrhagia, 7. e. of too frequent, or 
too long-continued, or profuse menstruation, sometimes 
attended with such a change on the secretion of the 
uterus that the discharge contains coagula of blood, is 

* See Guy’s Hospital Reports. 
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nevertheless often a merely functional disease ; and when 
ascertained, by examination, to be unconnected with orga- 
nic change of structure of the uterus, is to be regarded in 
many cases as on a footing with other haemorrhages, most 
easily produced in a plethoric constitution ; but, when 
little exercise is taken, when the nervous system is habi- 
tually excited, by various causes which strongly impress 
the nervous system, or which suddenly disturb the 
circulation, and the general strength thereby impaired ;— 
when it lastslong, frequently recurs, and is associated 
with a discharge of Leucorrhcea in the intervals,—it 
becomes a cause of extreme weakness and Ancemia, and 
in fact, of symptoms exactly similar to those of Chloro- 
sis; the tendency to these discharges, once established, 
cannot be corrected without much care ; and partly, no 
doubt, by a strictly nervous sympathy, partly by the 
deteriorated condition of the blood, the general health 
suffers nearly as in aggravated cases of Amenorrhea: 
dyspeptic and hysterical symptoms are particularly fre- 
quent, and various affections of the nervous system shew 
themselves ; although seldom so peculiar, or so obstinate, 
as some of those which attend Amenorrhea. 

The morbid conditions of the parts, on which the 
menorrhagia depends, are, a frequently augmented de- 
termination of blood to the uterus, enlargement and 
flaceidity of its substance, and a state of turgescence, 
though generally without much sensibility, of its mu- 
cous membrane. 


During the continuance of the discharge, it must be 
treated on the footing of a hemorrhage, sometimes by 
loss of blood, always by mild laxatives, particularly the 
saline with acids, by rest in the horizontal posture, the 
antiphlogistic regimen, the application of cold to the 
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lower part of the body, and the use of astringents, the 
sulphuric acid, small doses of Alum, or of Acetate of 
Lead, or the Gallic acid: in some cases the peculiar 
action of the Ergot, in exciting contraction of the uterus, 
has been availed of with success, or the mechanical com- 
pression by a plug in the vagina may be requisite. 

In the intervals of the discharge, much may be done 
to diminish the tendency to its recurrence, by such parts 
of the tonic regimen as the patient can bear; by cold 
bathing, gentle exercise, and fresh air, light diet, regu- 
lar hours, avoiding all strong excitements mental or 
bodily, and by the use of medicines of the class of 
Tonics and Astringents, particularly the Sulphate of 
Quinine, Sulphate of Zinc, Alum, and Kino, or by the 
daily use of injections, cautiously tried, consisting of 
solutions, particularly of the Zinc and the Alum. 

The more permanent discharge of Leucorrheea, often 
likewise found to be unconnected with organic change of 
structure, and probably proceeding more from the mu- 
cous membrane of the vagina and os uteri than of the 
uterus itself, is often associated with more or less of the 
Menorrhagia, but sometimes with a deficient state of 
the menstrual discharge : although sometimes commen- 
cing in full and strong habits, it is always attended, after 
a time, with much debility, a deficiency of the colouring 
matter of the blood, and many dyspeptic and hysterical 
symptoms. It is, however, very frequently relieved by 
the tonic and astringent means above stated—or in ag- 
_ gravated cases, by absolute rest in the horizontal pos- 
ture for a time, with pretty constant application of ni- 
trate of silver or of iodine (considerably diluted) to the 
os uteri, and afterwards by the tepid or cold bath, pure 
air, and gentle exercise. 
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3. Often in connection, either with the Amenorrhcea 
or the Menorrhagia, and sometimes independently of 
either, we meet, as was formerly observed, with the 
Hysteralgia, or irritable uterus, indicated simply by 
pain in the situation of the uterus, liable to frequent 
ageravations, particularly from exertion or excitement, 
and attended with extreme tenderness of the os uteri, 
but without any inflammatory symptoms or change of 
texture—demanding rest in the horizontal posture, and 
anodynes locally or generally—sometimes relieved by a 
little local bleeding, generally aggravated by purging, 
and most permanently relieved by the use of steel or 
quinine, in small but gradually increasing doses, and by 
as much of the tonic diet and regimen, gradually em- 
ployed, as the frequent recurrences of pain will permit. 


II. The organic diseases of the Uterus and Ovaria 
constitute a numerous and important class, demanding 
much attention, and capable of being accurately discri- 
minated ; some of them admitting of effectual relief from 
surgical treatment, most of them, however, only of pal- 
liation from the care of the physician. Of these we 
give here only a general outline. 

Organic disease of the Uterus may always be sus- 
pected when morbid discharges from the vagina are 
obstinate, particularly if they occur towards the end of 
the period of menstruation, or after menstruation is 
over,—if they consist of matter different from the men- 
strual flux itself, or the simply mucous discharge of 
Leucorrhoea,—and if they are attended by much pain 
extending down the limbs, or by progressive debility and 
emaciation. But they can, of course, only be accurately 
known by examination. Here, as in other parts, there 
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is an essential distinction between the local and simply or- 
ganic, and the constitutional or even malignant growths ; 
which distinction is in some cases obvious, but in others, 
at least for a time, is obscure or ambiguous. 

1. Within the cavity of the uterus, various morbid 
formations may take place on its mucous membrane, by 
some of which it may be distended, and even its cervix 
expanded, as by the development of the foetus. The 
simplest in its mode of formation, appears to be the 
tumour occasionally seen there, which consists of layers 
of partially decolorized crassamentum of blood, like the 
contents of an aneurism, formed by a morbid alteration 
of the menstrual excretion, and apparently, from the 
increase of uneasy feelings at stated intervals, receiving 
an increase of bulk at the menstrual periods. The next 
in point of simplicity are the Polypi, often growing 
within the uterus, and projecting into the vagina ; which 
seem in some cases to originate likewise in coagula of 
effused blood, and which are usually attended with fre- 
quent and profuse hemorrhage. Many such polypi have 
been removed without reproduction or extension of the 
disease, and a complete cure obtained ; while others ap- 
pear only to be a part of constitutional disease, and 
their removal is only a temporary benefit. Again, in 
some cases a mass of Hydatids, and in others a single 
sac containing a serous or bloody fluid, has been found 
to occupy the cavity of the uterus, and the contents of 
such sac have been repeatedly discharged by the vagina. 
And in unhealthy constitutions masses of the encepha- 
loid matter have also been formed here, perhaps in some 
instances by transformation of effused blood. 

2. In some instances the muscular substance of the 
uterus has been found preternaturally hard, and in others 
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preternaturally soft, without decided previous inflamma- 
tion; and in many cases Ulceration, beginning on the 
mucous membrane at the os tince, gradually pervades 
the organ, causing purulent and fetid discharge, with 
very little of inflammatory symptoms, and with no 
deposition of adventitious textures preceding it. This 
case likewise admits, in some cases, of permanent relief, . 
probably most effectually by destruction of the part af- 
fected by some chemical cautery. 

In some cases, likewise, it appears that changes of 
position of the uterus, particularly a degree of retro- 
version, causing pressure on the rectum, lead to symp- 
toms nearly resembling those of enlargement and or- 
ganic disease, although its texture be sound, and such 
cases may admit of relief by instruments. 

3. Different adventitious textures are often deposited 
in the substance, or even originally just beneath the 
peritoneal coat of the uterus. Of these the most com- 
mon are the Fibro-cartilaginous tumors, which although 
often closely resembling the true scirrhus in structure, 
yet, when growing quite distinct from the natural tex- 
tures, may be found in considerable numbers, attain a 
great size, last long perfectly mert, and cause no symp- 
toms, excepting what may result from their pressure 
on the adjoining parts. The Medullary Sarcoma, ad- 
mitting here as elsewhere, of considerable variety, some- 
times even in the same subject, from the soft encepha- 
loid to the firm lardaceous deposit, and the true Scirrhus, 
are more intimately intermixed with the muscular tex 
ture, and sometimes with each other. ‘These are almost 
uniformly first deposited at the os tincee and cervix 
uteri, causing enlargement, irregularity, and generally 
hardness of these parts; and go on to ulceration, begin- 
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ning at the os tincee, causing much fetid discharge, and 
infallibly spreading through the substance of the organ ; 
frequently spreading likewise through the coats of the 
rectum or bladder, so as to establish unnatural commu- 
nications ; and sometimes through the peritoneal cover- 
ing of the uterus, so as to allow the escape of the mor- 
bid secretion ito the cavity of the abdomen, and excite 
rapidly fatal peritoneal inflammation. 

These last diseases sometimes appear to commence 
with inflammatory symptoms, or at least with increased 
determination of blood to the uterus, denoted by uterine 
hemorrhage after the period of the cessation of the 
menses, before any puriform discharge begins ; but such 
‘symptoms are not always observed, and even when they 
are, it may often be suspected that an unperceived per- 
version of the nourishment of the part had preceded 
their appearance: they are attended generally with 
severe pain, referred to the back and lower limbs, as 
well as to the pelvis, but liable to great and long con- 
tinued remissions ; and with rapid sinking of strength, 
frequently febrile symptoms, sometimes distinct hectic, 
and ultimately extreme emaciation. 

In regard to all organic diseases of the uterus, it 1s.to 
be remembered, jist, that they are very generally at- 
tended with various sympathetic sensations, and with 
sympathetic derangement of the functions of other parts, 
particularly the stomach ; and secondly, that many of the 
symptoms that are very urgent in such cases may de- 
pend on the pressure of the diseased and enlarged ute- 
rus on the neighbouring parts, and on the chronic in- 
flammation excited, and unnatural adhesions frequently, 
though not uniformly, formed among these ; especially, 
as has been already stated, when the morbid growth is of 
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a malignant kind. ‘Thus dysuria from such affection of 
the bladder, dysenteric symptoms from such affection 
of the rectum, in some instances disease of the kidneys 
from distention of the ureter, and in many colic pains, 
constipation, vomiting, &c. from adhesions of the folds 
of ileum in the pelvis, combine themselves with those 
of the diseased uterus. In some instances, symptoms 
also arise from the enlargement and degeneration of 
lymphatic glands within the pelvis, consequent on such 
diseases of the uterus, e. g. anasarca of one or both of the 
lower extremities from pressure on the iliac veins. 

In some instances, the Fallopian tubes are distended 
by serous cysts; or these tubes, and the broad ligaments 
of the uterus, are beset with different kinds of morbid 
growths, which may have effects on the adjacent viscera, 
similar to those just now described. 

When the existence of such disease is ascertained, 
palliative remedies can only be employed; occasional 
local bleedings when inflammatory symptoms  super- 
vene, the warm hip-bath, opiates and other anodynes, 
chiefly in enema, mild but effectual laxatives, a light 
nourishing diet, and the horizontal posture, with the 
use of means to prevent excoriation from pressure. 

The most common disease of the Ovaria is the forma- 
tion of encysted tumours (generally several in one ovary), 
which appear sometimes to commence as serous cysts, 
unconnected with the sound texture of the organ, but 
frequently are formed by the distention of the Graafian 
vesicles, and which often attain an enormous size ; some- 
times, in their advanced stage, hardly to be distinguished 
from the Ascites abdominalis. The contents of these 
are very various even in the same ovary ; serous, gelati- 
nous, atheromatous, or purulent ; and in other instances, 
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blood, more or less altered from the sound state, ence- 
phaloid matter, or melanosis. In other cases sarcoma- 
tous, fatty, or fibro-cartilaginous tumours form in and 
project from the ovaries; and in some, these different 
morbid growths are found combined. Many of these 
may subsist long, and cause no symptoms but what de- 
pend on their situation and size, and pressure on adjoin- 
ing parts; but the growth of several of them is pre- 
ceded or attended by occasional pain, tenderness, and 
other inflammatory symptoms, admitting of relief from 
local bleedings: when the encephaloid, perhaps also 
when the melanotic matter is deposited, the general 
health is much impaired, and in the former case espe- 
cially, there are often repeated attacks of inflammatory 
symptoms, followed by increase of the tumours. 

These diseases, likewise, are generally an object only 
of palliative practice. They are certainly not to be com- 
bated by mercurial medicines, which fail of effect on them 
and injure the general health ; but have sometimes ap- 
peared to abate considerably under the long continued 
use of Muriate of Lime, or more particularly of pre- 
parations of Iodine. The paracentesis 1s the only effec- 
tual palliative for the uneasiness occasioned by the bulk 
of the tumour, and has often been many times repeated 
with temporary advantage, of course only in cases where 
the tumour was not a part of constitutional disease. 
The question of the excision of diseased ovaries belongs 
to surgery. | 
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CHAPTER VI. 


OF CHRONIC DISEASES OF THE NERVOUS SYSTEM AND 
ORGANS OF SENSE. 


Sect. I.— Preliminary Observations. 


THESE diseases cannot be better arranged than was 
done by Cullen, into the Comatose diseases, the Spasms, 
the affections of the External Senses, and the affections 
of the Internal Senses, or of the Mind ; although we ex- 
clude from these heads of nervous diseases several which, 
on theoretical grounds, were placed there by Cullen. 

But it 1s necessary here to remember what was for- 
merly stated as to the difference between the strictly 
pathological and the nosological meaning of the term 
Disease. Many of these diseases of the Nervous Sys- 
tem are perfectly well distinguished by their symptoms, 
and therefore have properly specific names assigned 
them ; but are known to proceed, in different cases, from 
perfectly different morbid actions or changes ; and again, 
the same change may produce, even in the same person, 
a series or combination of very different symptoms, 
such as ought to be referred to different places in a 
merely nosological arrangement. 

That there should be much variety as to the affections 
of sense and of voluntary power, and also as to the af- 
fections of the strictly mental powers, in diseases affect- 
ing the nervous system, 1s not surprising, when we re- 
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member certain principles now ascertained in Physiology 
—that the two former powers are directly and imme- 
diately connected only with a small portion of the con- 
tents of the cranium, and that a portion which is not 
often directly injured,—that the conditions necessary to 
the exercise of all the mental faculties may probably be 
furnished by various portions of the nervous matter of 
the hemispheres,—and that all the functions of nervous 
matter may be retained, notwithstanding very consider- 
able changes in the form, and even in the texture of that 
matter, provided that these changes are gradually ef- 
fected. But making allowance for all these facts, we 
must still admit, that a greater variety than could have 
been expected is observed in the kind, and in the dura- 
tion, of the alterations produced. in the functions of the 
nervous system in disease, even when the parts injured, 
or the mode of injury, appear to be the same. 

The uncertainty as to the morbid conditions on which 
the symptoms of the strictly nervous diseases may de- 
pend, makes it right to enumerate all those morbid con- 
ditions, before treating of the nervous diseases in detail. 

We have formerly stated in what manner the func- 
tions of the Nervous System are frequently affected by 
mechanical injury, by heat, cold, electricity, &. by 
poisons, and by the influence of imperfectly arterialized 
blood in asphyxia; again, how they are often altered, 
either by sudden diminution, or sudden increase of the 
flow of blood to the brain; by mflammation and its 
consequences ;. by the different forms of idiopathic and 
eruptive fevers, and by the kind of inflammatory action 
which frequently accompanies these; how they are af- 
fected sympathetically, in cases of disordered secretions, 
especially of the prime vies; and more uniformly in 
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cases of suppression of excretions, especially of that at 
the kidneys. And we have found that in all these cases 
the affection of the Nervous System may include various 
affections of the external senses, of the muscular parts, 
and of the acts or affections of mind, and that in all it 
may proceed to absolute Coma, and to death from that 
cause. 

In like manner, diseased states of all, or almost all, 
those functions of the Nervous System may be merely 
functional, unattended either by the application of any 
known cause of injury, or by any perceptible -lesion,— 
er they may result from diseased structure simply orga- 
nic and local, or from constitutional and even malignant 
disease ; and the progress and ultimate result will very 
much depend on the nature of their cause. But as the 
symptoms, or series of symptoms, marking these diseased 
states of the Nervous System, are in general well marked 
and striking, and as the nature of the change producing 
them is not open to inspection during life, it is neces- 
sary to retain the nosological classification of these dis- 
eases, at the same time that we keep in view the different 
changes which may be concerned in producing each ; or 
several in the same patient, and in rapid succession. 


J. They may be functional only, or result from in- 
jury applied m a degree so very much less than that, 
which is often unattended with any such effect, that 
the action of some additional and unperceived cause is 
clearly manifested. Even in such cases they necessarily 
imply corresponding changes in the Nervous System, 
which is the physical agent concerned in all the func- 
tions now in question ; but as all changes, healthy and 
morbid, which take place in the nervous matter, cor: 
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responding to mental acts, are known to us only by their 
effects, it is impossible for us to do more, in regard to 
the merely functional disorders of the Nervous System, 
than state the symptoms by which they are made known, 
the circumstances in which they are observed, and the 
effects which result from them. 

Two general observations, however, may be made on 
these strictly nervous affections, and their connection 
with the state of the circulation. 1. That as the healthy 
action of any part of the Nervous System, when strongly 
excited, appears to be attended with some increase of 
the flow of blood to that part, and as the total inac- 
tivity of any part usually leads to a diminished sup- 
ply and consequent wasting,—so it is reasonable to sup- 
pose, that a morbid increase of the activity of the changes 
in any portion of nervous matter, although not originat- 
ing in, may readily become attended by, an increased de- 
termination of blood thither ; and although we cannot 
affirm that this is a general law, yet many facts in the 
history of diseases indicate that it is a frequent and im- 
portant occurrence. 2. That the state of the Nervous 
System most favourable to the original excitement of 
such nervous disorders, is generally that which attends 
great weakness, and in which both the fulness of the 
vessels, and the strength of the circulation, may be sup- 

posed to be below the average.* 


* In cases of great weakness, from hemorrhage, previous disease, 
or fasting, says Andral, “ Vimpressionabilité. des centres nerveux 
devient souvent d’autant plus grande, que la quantité du sang dimi- 
nue, et que le systeme musculaire s’affaiblit. Dans cet état I’ hy- 
peremie la plus legérement douloureuse peut determiner dans le 
systeme nerveux les desordres functionaires le plus graves,’”’—Precis, 
tela p. 1S. 
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II. The diseased states of the functions of the Ner- 
vous System may be, and in fact the most sudden and 
violent affections of this kind often are, the effect of 
hemorrhage, the consequences of which, occurring in 
the substance of the brain, have been carefully studied. 

This hemorrhage takes place generally in persons 
advanced in life, and is preceded most generally, though 
not uniformly, by the circumstances formerly noticed, 
which. favour, by the causes which excite, and by the 
symptoms which indicate, an increased determination to 
the head, and consequently obvious, although slight, de- 
rangement of the functions of the brain. 

It takes place most generally in the parts adjacent 
to, or on a level with, the lateral ventricles, especially 
the corpora striata or adjoming parts. It is often obvi- 
ously confined to a spot, and certainly often depends on 
rupture of a single vessel, facilitated by a previously dis- 
eased state,—an inelastic and brittle, or even ulcerated, 
condition of the arteries there situated. But in other 
cases, no-disease of vessels is detected, and, in some, the 
effusion is in many minute points, and could not have 
been produced by rupture, unless of the smallest vessels. 
Such a case is strictly of the kind described as Heemor- 
rhage by Exhalation, probably more frequent in other 
parts of the body. 

When the progress of a case of this kind has been 
rapid, softening of the brain is very generally found 
around the clot of blood that has been effused (unless it 
is very small) ;—in the most rapid cases such softening, 
without discoloration, as is obviously the result of the 
mechanical injury done to the nervous matter; but in 
other cases, such softening, with discoloration, as was 
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formerly described as indicating inflammation of the 
brain, usually attended with serous effusion into the 
ventricles. In cases of this last kind, it has been often 
disputed, whether the inflammation and softening had 
preceded and led to, or had succeeded and been produced 
by, the effusion of blood. Judging from the different 
progress of cases, we may be assured that the inflamma- 
tion may be connected with the hemorrhage in both 
ways, perhaps most generally in the latter way. 

When no such extent of disorganization attends the 
effusion of blood, and when its immediate effects on the 
functions of the brain abate, the changes consequent on | 
itare, that a thin layer of coagulable lymph is thrown out 
around it, and becomes gradually organized, and that the 
colouring matter of the blood, and afterwards the rest of 
the coagulum, are gradually absorbed from the interior 
of the cyst thus formed ; which is then left, containing 
only a serous fluid, and afterwards shrinks farther, but 
never completely disappears. The substance of the 
brain around it sometimes remains permanently dis- 
coloured and hardened. It is certain that the absorp- 
tion of the coagulum may be effected in this way within 
three months after its effusion. 

Perhaps the most uniform of all the diseased states of 
the functions of the Nervous System, consequent on or- 
ganic lesion within the brain, is the occurrence of Hemi- 
_ plegia, more or less complete, in the opposite side of the 
body from the side of the brain where this effusion has 
occurred ; and the gradual, but very variable and sel- 
dom complete, recovery from that and other morbid con- 
ditions thus produced, during the progress of the absorp- 
tion now described. 
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ITI. Almost every other known variety of organic dis- 
ease has been repeatedly observed to affect the contents 
of the Cranium,—all, or almost all, sometimes appear- 
ing to originate in an inflammatory attack (¢. g. from an 
injury), and at other times appearing merely as results of 
perversion of nutrition, without any such precursor. The 
bones of the cranium are sometimes found of unusual 
form or thickness, and appear to have compressed the 
contents. Exostoses from the inner table, and sometimes 
tumours, even passing inwards through the bone, from 
the pericranium, have been found to compress and irri- 
tate parts of the bram. The dura mater has been found 
partially thickened, ossified, or beset with tubercles, or 
other kinds of tumour. Attached to the pia mater on 
the surface, or to the membrane continuous with it in 
the ventricles, or detached from any of the membranes 
in the substance of the brain, we often find scrofulous 
tubercles, especially in younger subjects, of very various 
number, and in various stages of progress ; sometimes 
the medullary sarcoma, or other morbid growths of 
the kinds which affect the general habit ; sometimes 
more isolated tumours, and these either encysted and 
containing serum (as is frequently seen in the choroid 
plexus, and sometimes on the surface of the brain), 
or blood ; or of the class described as sarcomatous, or 
fibro-cartilaginous, or even bony. We have also ex- 
amples of injurious effects on the brain, evidently result- 
ing merely from a diseased state of the vessels, enlarge- 
ment or aneurisms of the arteries, or partial obstructions 
either of these or of the sinuses, from diseases of their — 
lining membrane, without rupture. 

Again, besides the hardening and softening of the 
substance of the brain, which were described as effects 
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of inflammation, either more acute or more chronic, we 
meet with some examples of both those changes of con- 
sistence in portions of the brain, without change of 
colour, or any clear evidence of inflammation; and in 
other cases, with the hypertrophy, formerly described, 
of the whole cerebral substance, or more partial atro- 
phy of the nervous matter. 

Along with almost all these organic lesions within 
the cranium, serous effusion into the ventricles is often 
found ; and in many cases of persons advanced in life, 
without any enlargement of the skull,—and in children 
where the sutures have yielded and the head become 
enlarged (sometimes to an enormous extent),—we see 
much effusion into the ventricles, without the indications 
either of inflammatory action or of organic disease ; 
sometimes similar effusion exterior to the substance of 
the brain; and in both cases much diminution of its size, 
and change of its form. 

Some general observations may be made here in re- 
gard to the symptoms attending and denoting this great 
variety of organic lesions within the cranium. 

1. A great variety of these lesions have certainly ex- 
isted, and probably for a length of time, in some cases, 
without causing any such derangement of the functions 
of the brain as attracted any attention ;—certainly without _ 
causing so decided derangement of these functions as 
has often been observed in cases where, on dissection, 
no morbid alteration of structure could be detected. 

2. Ina much greater number of cases these organic 
lesions, as well as those which result directly from in- 
flammation within the head (7. e. effusion of serum and 
of lymph, abscesses, yellow or red softening of the cere- 
bral substance), have been found connected with de- 
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rangement of some department of the functions of the 
Brain and Medulla oblongata—of Sensation, of Thought, 
or Voluntary motion ; but the seat of the lesion has no 
ascertained connexion with the function deranged, far- 
ther than this, that any paralytic symptom is generally 
in the opposite side from the affected part of the brain, 
and that a lesion near to the origin of a nerve may be 
expected to affect the function of that rather than of a 
distant nerve.* 

3. The symptoms found in connexion with these or- 
ganic lesions of the brain are sometimes quite chronic, 
and nearly unchanged for a great length of time, e. g. 
constant dull pain of head, intractable nausea and vo- 
miting, palsy of one side of the body, or of a single limb, 
loss of memory general or partial, insanity general or 
partial, or even partial or total imbecility or fatuity. 

4. In other cases, such organic lesions are found in 
connexion with violent symptoms recurring only occa- 
sionally, and leaving intervals, either of perfect health, 
or of some of the less violent and more permanent affec- 
tions of the nervous system ; e. g. with fits of epilepsy, 
or with fits of transient insensibility without spasms, or 
with fits-of mania, or melancholy. 

5. In other cases, these organic lesions are found after 
an attack of fatal coma, which may or may not have 
been preceded by febrile and inflammatory symptoms ; 
and those symptoms may either have supervened on 


* There are abundance of cases to shew, that no reliance can be 
placed on the supposed necessary connexion of disease of the ante- 
rior lobes with palsy of the tongue, or with loss of the memory of 
words, of the corpus striatum with palsy of the lower, or of the 
thalamus with palsy of the upper, extremity. 
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some of the more chronic diseases above mentioned, or 
occurred without previous ground for suspicion of cere- 
bral disease. 

In many cases of erganic disease within the head, 
there is a combination or succession of several of these 
sets of symptoms, acute or chronic, in the same person. | 

In order to form some conception how so great va- 
riety should exist in the symptoms connected with these 
organic lesions of the brain, it is necessary to recollect 
the following principles :— 

1. Nervous matter may be totally unfit for its functions 
in the living body, although possessing quite its usual 
structure and appearance, at least to the naked eye, and 
although duly supplied with arterial blood ; as we learn 
from some cases of amaurosis, or of palsy, unconnected 
with any perceptible alteration of the nerves or brain ; 
and again, nervous matter may undergo considerable 
_ change of form and appearance, if slowly and gradually 
effected, and nevertheless continue to perform its func- 
tions ; as we learn particularly from some observations 
on diseases of the spinal cord. From these facts it evi- 
dently follows, that parts of the brain apparently some- 
what diseased may still be susceptible of the changes 
which attend the exercise of sensation or thought ; and 
again, that portions of nervous matter may be disqua- 
lified for their functions by such organic diseases, al- 
though there be no obvious lesion of them, or although 
they be situated at some distance (and in various direc- 
tions) from those which are the most obviously diseased. 
And in fact, we know from Physiology, that it is only 
by deranging the functions of nervous fibres at some dis- 
tance from itself, that any lesion of parts, superior to the 
medulla oblongata, can cause either palsy or convulsion. 
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2. Any such organic disease must necessarily confine 
and disturb the circulation within the head, and there- 
fore will necessarily act as a predisponent cause of those 
diseased states which may be excited, either by sudden 
determination of blood to the head, or by sudden dimi- 
nution of the flow of blood thither ;—which causes are 
certainly often concerned in producing the more tem- 
porary diseases connected with these organic affections 
in the brain. 

3. Such organic affections must also evidently act as 
a great predisposing cause of inflammatory action within 
the cranium, which may be generally supposed to have 
occurred, not only when decidedly inflammatory effusions 
are found, but whenever there is reason to believe that 
a rapid serous effusion has taken place, especially if pre- 
ceded by violent pain and febrile symptoms. 

It will readily be understood, that it is chiefly by the 
great predisposition given to these more acute diseases, 
that the organic lesions of the brain produce fatal coma ; 
although in some cases, the more chronic and uniform 
symptoms which they excite pass insensibly into coma 
without inflammatory symptoms, and without any effu- 
sions that can be ascribed to inflammation appearing on 
dissection. 

The contents of the canal of the vertebrae, and the 
nerves, are liable to organic lesions corresponding to 
those described in the contents of the cranium, and with 
similar effects, often well marked, but likewise variable, 
on the functions of the spinal cord and nerves : perhaps 
the most common is the chronic softening or chronic 
hardening of the medullary matter. We can under- 
stand, from what has been stated as to the effects of fatal 
injuries of the nervous system, that when the spinal 
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cord is extensively and seriously injured by disease, the 
organs of circulation should be gradually enfeebled, and 
that death may ensue apparently from this cause, in- 
dependently of the accession of coma; and likewise that 
tumours growing within the sheaths of nerves, and 
separating their fibres, should cause intense pain (liable, 
however, to remarkable remissions), whatever be their 
own nature. 

Certain of the organic lesions of the brain are no 
doubt liable to absorption, as that which results from 
hzemorrhage has been described to be ; but we can have 
little expectation of any of them being much changed in 
this way, particularly when they are of the kind de- 
scribed as constitutional or even malignant ; and there- 
fore the main principles we must hold in view in regard 
to them are those which have been already stated, viz. 
1. That many of them may exist in a certain degree, 
and for a long time, without any serious consequence 
resulting ; and 2. ‘That when such consequence does re- 
sult, it is very often immediately excited by some cause 
deranging in one way or another the circulation in the 
brain and medulla oblongata, and the effect of which 
will bear some proportion to the degree of that de- 
rangement. 


SeoT. Il.—Of Apopleay and Palsy. 


It may be judged, from what has been repeatedly 
stated, that the Apoplectic state may occur from various 
causes, and in very different states of the system ; but it 
occurs most frequently as an idiopathic disease, when 
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we have reason to believe it to depend either on conges- 
tion of blood or hemorrhage in the brain. 

Such cases occur most frequently in those who have 
lived fully, especially if they have taken little exercise, 
and become plethoric,—in those who are advanced in 
life,—in those who have a hereditary disposition to the 
disease,—in those in whom the head is large and the 
neck short,—in those who have organic disease of the 
heart, obstructing the circulation there,—and remark- 
ably in those, in whom a previous attack of the same 
disease has occurred. 

The disease occurs, however, in many persons who 
have not these peculiarities ; and it is easy to perceive 
that those who have a diseased state of the arteries must 
be liable to it, whatever be their constitution in other 
respects. This is indeed the chief cause of the frequency 
of the disease in connection with dilatation, or hyper- 
trophy of the heart. 

In those who are predisposed, it is excited by any of 
the causes mentioned as deranging the circulation, and 
causing irregular determinations,—by violent muscular 
exertion, particularly with straining,—by strong mental 
emotion, particularly anger or vexation,—by exertions 
of voice, fits of coughing, &c.—very often by exposure 
to cold, checking the circulation on the surface,—and 2 
suppr ession of accustomed evacuations. 

It is often preceded, aud a warning given of its ap- 
proach, by various uneasy sensations, or temporarily dis- 
ordered actions, of sense or voluntary motion, to which 
it is of the utmost importance for those who have any 
such predisposition to attend, particularly headache, fits 
of giddiness, often attended with nausea, temporary fits 
of blindness, dimness of sight, or suffusiones, or double 
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vision, tinnitus aurlum, temporary numbness or loss of 
power over some limb, or transient loss of memory or 
confusion of thought. 

The amount of disturbance of the functions of the 
brain, in an apoplectic attack, which may be followed by 
palsy, is exceedingly various, from transient loss of 
speech, or of recollection, or of power over a few mus- 
cles, up to perfect Coma, which may be fatal within an 
hour, and is often fatal in a few hours. 

Tn some cases, there is first a sudden and temporary loss 
of sense, and of voluntary power, with depression of the 
heart’s action, coldness and paleness,—then a recovery 
from this state, and, within a few minutes more, a gra- 
dual accession of coma, which in such cases is uniformly 
fatal. It was first observed by Dr Abercrombie, that 
as the succession of symptoms in such cases 1s exactly 
similar to that m persons who have received an injury 
and concussion, and had a bloodvessel ruptured within 
the cranium ; so the appearances on dissection, in cases 
which have run this course, are just similar to those 
found after such injury, viz. extensive effusion of blood, 
generally either in the ventricles, or at the base of the 
brain. 3 

There are many varieties as to the extent, and degree, 
and duration of the insensibility, and the affection of the 
mental faculties, in an attack of apoplexy, or sudden 
coma. It may easily be supposed that the symptoms 
indicating the most immediate danger, are those which 
denote that the muscular actions of Respiration are 
affected,—the slow, noisy, stertorous breathing,—the 
irregular or interrupted breathing,—the puffing of the 
cheeks in expiration,—and ultimately what is generally 
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the last change, the rapid and laboured, but obviously 
imperfect expansions of the chest. 

The pulse is variously affected,—often it is slow and 
full,—often varying somewhat with the changes of the 
respiratory actions; in many cases a distinctly febrile 
paroxysm sets in soon after the stroke, which may al- 
ways be suspected to be connected with the inflamma- 
tion to be apprehended about a clot of blood effused in 
the brain. 

It is always to be apprehended that this state of 
apoplexy will be followed (as indeed it may often be ob- 
served to be attended) by loss of sense, or of voluntary 
motion, or both, in some part, generally one side of the 
body ; and likewise with some degree of loss of recol- 
lection, and of weakness of intellect, particularly of a 
tendency of the mind to dwell on particular thoughts, 
and to have emotions easily excited, and easily affecting 
the body. 

There is no fixed proportion between the degree, or 
duration of the insensibility, and the extent of palsy 
that follows, or the speediness or completeness of the 
recovery, which is always gradual, and almost always 
begins in the lower extremity, sooner than the upper. 

When the palsied limbs are found contracted or af- 
fected with Tonic Spasm,—especially if some degree of 
fever be present, there 1s much reason to suspect that 
inflammatory softening of the brain has supervened, 
and therefore, that although a certain degree of im- 
provement may have taken place, the patient will re- 
lapse into coma; in these circumstances, attended pat 
extreme danger. 

If this do not occur, there may be gradual and ulti- 
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mately nearly complete—hardly ever absolutely com- 
plete—restoration of the powers of sense and voluntary 
motion, and of the natural state of the mind ; but in 
many cases, partial palsy, or partial mental aberration 
or idiotcy, or partial loss of memory, e.g. of the me- 
mory of words, or more peculiarly of the memory of 
substantive nouns, remains for a long time, or for life. 

The bowels are generally costive, and moved with 
difficulty by medicine, during, and after the eee 
state ; the affection of the bladder is more various ; 
bad cases there is generally retention of urine at Seet, 
which is apt to be followed, as in other cases, by incon- 
tinence. 

Although there be complete Hemiplegia, the actions 
of Respiration are performed perfectly on the palsied 
side of the body, as is easily understood when we re- 
member, that the impulse to these actions comes only 
from the medulla oblongata, whereas the cause that im- 
pedes the action of the will, les very generally higher 
than this in the brain. In like manner, we can un- 
derstand that such indications of the reflex action of the 
spinal cord, as are not necessarily attended with sensa- 
tion (as e.g. on tickling the soles of the feet), should 
take place in the palsied limbs,—often indeed with unu- 
sual intensity ;—and that such motions as are excited 
only by sensations, e.g. stretching the limbs in the act 
of yawning, should be observed, while those limbs are 
quite palsied to the will. 

When the cause of palsy lies in the medulla oblongata, 
or spinal cord, the respiratory motions are usually sus- 
pended, so far as they depend on the motor nerves arising 
below the injured part ; but it would appear from a few 
cases, that although the motor portion of the spinal cord 
in the neck has lost its power, and the body is incapable 
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of voluntary effort, if the sensations are entire, the respi- 
ratory actions can go on; which seems manifestly to 
imply, that the nervous action excited by the impulse to 
breathe, may pass downwards along the posterior portion 
of the cord, and cross to the anterior, so as to excite the 
motor nerves concerned in this action, at different parts 
of the cord. 

The state of apoplexy may be produced, and be fatal, 
without any effusion of blood, or other morbid ap- 
pearance, shewing itself in the brain, to which cause the 
term Simple Apoplexy has been applied. We have 
reason to think, however, that in the greater number of 
such cases, the cause of the apoplectic state is the pres- 
sure exerted on the brain, by an increased propulsion of 
blood upon it, or transmission of bleod through it ;—not 
so much on account of the indications of such determi- 
nation of the blood, visible on dissection (which we re- 
gard as equivocal) as. on account of the reasons stated 
formerly (p. 554-6, et seq). 

This is probably the cause of most of those attacks 
of apoplexy, occasionally occurring, from which the pa- 
tients recover perfectly ; and there are also cases,— 
chiefly in persons of that habit of body, which is de- 
scribed under the name of Mobility of the Nervous 
System,—in which absolute coma occurs as a strictly 
functional disease, without the application of any known 
cause. Of this the most striking examples are in the 
cases on record, of long continued stupor, occurring 
chiefly in women, and described under the name of Hys- 
teric Coma, from which there may be speedy and per- 
fect recovery. 

The sudden attack of apoplexy above described, fole 
lowed by Hemiplegia, is almost always the result of 
effusion of blood on the brain, and the consequences 
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thence following which were formerly described, and has 
been generally termed Sanguineous Apoplexy. And 
there are many cases more gradual in their attack, ge- 
nerally abating and recurring repeatedly, and leaving 
behind them either no palsy, or more partial palsy, 
more variable affection of the mind, and often a variety 
of other nervous disorders, such as were specified above 
(p. 684),—to which the name of Serous Apoplexy has 
gener ally been given ; andin many of which, serous effu- 
sion has been found on dissection, but in many others, 
either more unequivocal indications of chronic inflam- 
mation, or some of the kinds of organic disease formerly 
described. 

In a few cases of palsy, with more or less of comatose 
tendency, it has appeared, on dissection, that the cause 
had been just the opposite of the more usual condition, 
viz. such an obstructed state of the arteries, leading to 
part of the brain, as must have nearly deprived that 
portion of its supply of blood. 

There are cases of Paraplegia, as well as more par- 
tial palsy, which come on gradually, after threatenings 
or attacks of apoplexy, and some of these have ap- 
peared, on dissection, to be connected with some such 
morbid appearances as those now mentioned, in the brain ; 
but in the greater number of cases of Paraplegia, the 
senses and the mind are unaffected, and the cause of 
the disease, whether inflammatory or organic, or, in a 
few cases, hemorrhagic, is evidently in the spinal cord. 

There are also cases of more partial palsy, which ap- 
pear on examination to depend on local causes, some- 
times inflammation, often organic disease, affecting in- 
dividual nerves only. Of this the palsy, either of the 
facial nerve (7.¢. the motor nerve of the cheek, lips, 
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and eyelids), or of the fifth pair (¢.e. the sensitive nerve 
of the face, and motor only of the elevators of the lower 
jaw), are examples familiar to us since their nature was 
pointed out by Sir Charles Bell. 

And there are also cases of palsy, the cause of which 
probably resides in the muscular fibres themselves 
being wasted and attenuated, rather than in any change 
in their nerves ; particularly the palsy from rheumatism, 
and that from the poison of lead. 


Apoplexy is one of the cases in which the most 1m- 
portant part of the practice that we can employ is di- 
rected, not against symptoms that we see, but against 
those which we apprehend to be approaching. In the 
persons who are predisposed to the disease in the ways 
above stated, and who have sufiered any of the threaten- 
ings of its approach above enumerated, a careful regi- 
men ought always to be prescribed, such as may obviate 
plethora, and diminish the tendency to determinations 
of blood to the head; and by such a regimen we have 
good reason to believe that many attacks of the disease 
may be prevented. This regimen may be said to bea 
combination of the strictly antiphlogistic with some 
part of the tonic, and consists chiefly of the following 
particulars :— | 

1. A lght and spare diet, consisting chiefly of the 
more nourishing and least flatulent kinds of vegetable 
food, with only a moderate quantity (varying somewhat 
according to the degree of plethora, and the age and 
habits of the patient, and urgency of the symptoms) of 
animal food, simply dressed, and without fat, taken at 
dinner time only. Spirituous liquors are too stimulat- 
ing, and the stronger malt liquors, as favouring plethora, 
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should be entirely prohibited ; and wine and the weaker 
malt liquors either proscribed altogether, or allowed in 
small quantity only, as the state of the circulation, and 
of the assimilation of food, may demand. 

2. Regular and early hours both of taking food and 
sleep ; and abridgment of the time spent in sleep. 

3. Shaving or close cropping of the hair, and fre- 
quently washing the head with cold or tepid water. 

4. A regularly open state of the bowels, secured 
partly by vegetable diet, and partly by the frequent use 
of mild laxatives. Those which act likewise on the 
skin, particularly such as contain small quantities of 
antimony and ipecacuan, are thought by some the most 
appropriate. , 3 | 

5. A great deal of regular moderate exercise in the 
open air, secured by the inducement of any interesting 
occupation, but never carried so far as to cause fatigue, 
nor so violent as to cause strong excitement. 

6. Care to avoid any exposure to cold or wet, parti- 
cularly such as may cause chilling of the extremities. 

7. Care to avoid any such external heat as may sti- 
mulate the circulation, e.g. cool airy rooms, a firm mat- 
tress and pillow, on which the head and shoulders should 
be much raised during the night. 

8. Mental tranquillity, or gentle excitement only. 

On occasion of a sudden and decided threatening, by 
any of the symptoms above mentioned, the proper re- 
medies are, bleeding, particularly local bleeding, purging, 
and a very low diet for a few days. 

The remedies to be employed during a fit of apoplexy 
are few and simple. They are— 

1. Full, and generally repeated, bleeding from the 
arm, which we should regard as contra-indicated, in this 
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case, not by the age, or apparently feeble previous habit 
of the patient, but solely by the indications, sometimes 
observed, of failure of the circulation. 

On the other hand, when the insensibility is abating 
and the palsy remains, the indications for further bleed- 
ing are in the state of the pulse, and perhaps pain of 
head, not in the other affections of the brain, which 
must be expected to abate very slowly. _ 

2. Full purging, for which purpose the Croton Oil, or 
other purgatives in small bulk, are the most proper, and 
which may in general be repeated much more frequently 
than the bleeding. 

3. Cold applications to the head, which should be 
shaved and kept high, while the extremities are kept 
warm, and all ligatures or tight dress removed. 

These remedies are used with the intention of restrain- 
ing the flow of blood to the injured part of the brain, 
preventing fresh effusion, and checking the inflammation 
which is to be expected from effused blood; and their 
repetition must be directed chiefly by the urgency of 
the symptoms denoting that inflammation. For a con-’ 
siderably longer period, the strict antiphlogistic regimen 
should be directed, unless the state of the pulse should 
demand the cautious use of stimuli; and this regimen 
should be gradually exchanged for the somewhat more 
tonic one above described. 

The state of palsy succeeding to an apoplectic attack 
admits of no useful treatment except gentle, gradually 
increasing, exercise of the affected limbs, and frequent 
frictions. In some instances, at a later period, gal-_ 
vanism passed through them, or the effect of strychnia, 
taken cautiously in such quantity as to cause twitching 
of the limbs, has appeared to accelerate the return of 
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the power ; but, in other instances, even over-doses of 
the strychnia, such as obviously implied temporary dan- 
ger, have had no effect whatever on the patient’s limbs. 

The effect of such expedients is probably greater in 
cases where the palsy is only partial; and especially 
when it is dependent on the state of the muscles, rather 
than of the Nervous System. 

_ When we have reason to suppose, from the frequent 

recurrence of slight fits, or from the urgency of uneasy 
sensations, as fixed pain, vertigo, nausea and vomiting 
(sometimes almost the only symptom), dimness of sight, 
&c. without febrile symptoms, that some organic dis- 
ease is slowly making progress, the only additions to the 
‘practice above stated which we can recommend, are an 
issue or seton in the neck, and a course of Mercury, cau- 
tiously employed, lest it produce an irritating effect on 
the brain, or a long continued course of Panneagiots of 
Todine in small doses. 

Frequently there are dyspeptic symptoms or other in- 
dications of failure of the general strength, which may 
demand remedies, particularly bitters or chalybeates, du- 
ring the paralytic state ; sometimes there is such restless- 
ness as makes it necessary to use some of the Narcotics— 
Hyoscyamus, Conium, or even Morphia, in combination 
with laxatives ; and in the advanced stage of many cases, 
particularly when softening of the brain has occurred, 
there are such typhoid symptoms, and such gangrenous 
sores from pressure, as demand the cautious use of wine. 

It was formerly stated, that in children a state very 
nearly resembling the coma of Hydrocephalus sometimes 
occurs as a consequence of much evacuation, particularly 
of diarrhoea, and abates in some cases under the use of 
stimulants and astringents, In like manner, in adults, 
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after long-continued discharges, e. g. by Piles, symptoms 
sometimes occur nearly akin to those which usually re- 
sult from increased determination of the head, and pre- 
sage apoplexy, ¢. g. headaches, giddiness, dimness of 
sight, tinnitus aurium, all which, in such circumstances, 
admit of relief from stopping the discharges, and from 
a fuller diet, and the cautious use of stimuli. 


Seor. LIl.—Of Spasmodic Diseases. 


The diseases which can be distinctly referred to this 
head are the following :— 


I. The term Convulsion is generally applied to a fit 
of general spasms, with insensibility, occurring in the 
course of another disease (¢. g. of Fever, Hydrocephalus, 
or Hooping-Cough), or proceeding from a known cause 
of irritation, affecting the Nervous System, such as teeth- 
ing or worms, or the pains of labour, “ ab irritatione ma- 
nifesta oriens, et ablata irritatione cessans ;” and when 
similar fits occur idiopathically, and without such known 
irritation, and especially when they occur repeatedly 
without obvious cause, and therefore constitute a disease 
in themselves, the name Epilepsy is usually applied ; and 
although this use of the terms is not in accordance 
with the definitions of Cullen, as it has become gene- 
ral, and is not liable to serious objection, it may be re- 
tained. 

The symptomatic convulsions in the course of various 
diseases, or occasional convulsions, excited by a reflex 
action, from teething, or from any irritation affecting 
the mucous membrane of the alimentary canal,—are 
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much more common in infants and children than in 
adults ; and we have many cases in such young subjects 
likewise, of habitually recurring convulsions, with in- 
sensibility, not traced to any such single cause, but to 
which the term Convulsion is more generally given than 
that of Epilepsy; but when children, after the time of 
the second dentition, become subject habitually to such 
attacks, this last term is generally applied. At all periods 
of life such convulsions may be produced by certain 
causes directly affecting the brain or spinal cord,—by 
mechanical injury, sudden hemorrhage, or the action of 
certain poisons. 

In the perfect form of Epilepsy the attack is as sud- 
den as that of Apoplexy, the duration of the spasms 
very various, but the insensibility always continues some 
time longer,—the recovery of the power over the muscles, 
and of the Senses, is complete, no palsy following ;—but 
the recovery of recollection is more gradual, and after a 
certain number of recurrences the memory 1s in general 
permanently impaired. 

There are many varieties, however, in regard even to 
the well-marked epilepsy. In a few cases the fits of 
convulsion, at least the earlier fits, are without insensibi- 
lity to surrounding objects ; in a greater number there are 
fits of insensibility, repeatedly recurring, followed by no 
palsy, but unattended with spasm: in some cases the 
spasms are partial, and the insensibility lasts only a 
few minutes or even seconds, but the recurrences are 
frequent, several in a day, or even in an hour ; in others 
the fits are long and profound, but the recurrences are 
at intervals of many weeks or even months: in some 
cases, transient fits of delirium, or of jactitation, take 
the place of regular epileptic fits ; and are equally ef- 
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faced from the recollection immediately afterwards. 
Some cases evidently graduate into the slighter spasmodic 
diseases, Hysteria and Chorea, while others are from the 
first, or gradually become, combined with the different 
forms of Insanity. 

In some cases of Epilepsy there are distinct premoni- 
tory symptoms, either a short time previously, or im- 
mediately preceding the paroxysm,—slight fits of deli- 
rium, or loss of recollection,—transient difficulty of ar- 
ticulation,—partial spasms,—screams or sobbing,— 
flashes or suffusiones before the eyes,—coldness of the 
extremities and flushing of the face,—or the peculiar 
sensation called Aura Epileptica, moving upwards from 
one of the extremities to the head. 

In many cases, particularly the less violent, the fits 
come on only during sleep, or at least only in the recum- 
bent posture. 

Observation of the history of this disease shews that 
the following are the chief predisponent causes to which 
it may be ascribed. 

1. Hereditary peculiarity, the efficacy of which has 
sometimes been strikingly seen in cases where a parent 
has become epileptic (e. g. from an injury), and the dis- 
ease has been transmitted to those of his children only, 
who were born subsequently to that occurrence. 

2. Fulness of blood. 

3. A certain mobility or irritability of constitution, 
existing in infants and children, and in women at the 
time of menstruation. 

4. Previous disease of the heart. 

5. The facility given to this or to other inordinate 
muscular motions, by their own repeated excitation. 

And morbid anatomy teaches, that although there 
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are many cases of predisposition, and even of hereditary 
predisposition, for which we cannot assign a reason, yet 
imimany cases the predisposition is given by one or other 
of the following peculiarities, visible on dissection. 

1. Malformation, or irregular growth of some of the 
bones of the head. 

2. Organic disease, of some one of the kinds formerly 
noticed, in the brain or its membranes. 

3. Organic disease of the heart, particularly such as 
impedes the descent of blood by the superior cava, and 
through the right side of the heart. 

In those thus variously predisposed to the disease, 
many of the paroxysms are distinctly seen to be excited 
by causes either acting directly on the brain or spinal 
cord, or disturbing the circulation; particularly, 

1. Injury of the head or general concussion of the 
body—electricity—-ntense heat. 

2. Violent muscular exertion. 

3. Strong mental excitement or emotion. 

4, Intemperance, either in eating or drinking. 

5. Venereal excesses. 

6. The sudden suppression of any usual evacuation, 
as that of Porrigo in children, or of Hemorrhoids, or of 
any chronic cutaneous disease, in adults. 

7. Intense pain, as from wound of a sensitive nerve. 

8. Large hemorrhage, or other cause of sudden 
syncope. 

It may be easily understood from what was stated as 
to the effects of different violent and fatal injuries, in 
producing convulsions, that Epilepsy may be excited 
either by causes of Apoplexy or by causes of Syncope. 

There are many instances of the communication or 
propagation of Epileptic fits by Imitation, although that 
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ig more especially observed of the slighter spasmodic af- 
fections next to be mentioned; and it is probably only 
in those peculiarly predisposed to it that the perfect 
Epileptic paroxysm is produced in this way. 

It is obvious, that when organic disease of the brain or 
-cranium is found on dissection in persons long subject 
to Epilepsy, some temporary and occasional cause must 
have co-operated with the permanent predisposition, 
each time that the temporary spasms supervened on the 
organic disease. And although there are many pa- 
roxysms which cannot be traced distinctly to the action 
of any of these exciting causes, yet we cannot doubt that 
many may be prevented, and their injurious conse- 
quences on the bodily health, on the mental faculties, and 
on the facility of reproduction of the disease, be avoid- 
ed, by precautions to avoid these exciting causes. 

The absolute disappearance of the disease, however, 
after it has been well marked, is seldom observed,—more 
frequently in the Epilepsy of children under the age of 
puberty, and who become free of it at that time, and in 
the Uterine Epilepsy, recurring only at the menstrual 
periods, than in any others ; evidently because the pecu- 
liar mobility of constitution stated above as the chief 
circumstance of predisposition in these cases, is less per- 
manent than the other predisposing causes above enu- 
merated. 

But we have no doubt, that, by proper management of 
the disease, the frequency of its recurrence may gene- 
rally be diminished, and its transition into other more im- 
mediately dangerous states of the Nervous System be 
often averted. | 

The occasional attacks of Convulsion from obvious 
causes, although attended with more immediate danger 
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than single paroxysms of habitual epilepsy, admit often 
of more decided benefit from remedies, both from deple- 
tion by bleeding and purging, and from removal of the 
cause of irritation; as, e.g., those dependent on teething, 
from scarifying the gums, —those dependent on Lumbrici, 
from effectual Anthelmintics,—those dependent on other 
irritations acting on the bowels, from the full action of 
Cathartics ; those dependent on child-bearing, from as- 
sistance to accomplish that act. A few cases, depend- 
ent on suppression of urine by incipient granular disease 
of the kidneys, have been effectually relieved by full 
bloodletting. 

The paroxysms of the disease are sometimes, particu- 
larly soon after they have commenced, attended with 
much frequency and fulness of pulse, and signs of de- 
termination to the head ; and in such cases full bleed- 
ing and other measures of depletion and derivation, as 
_in apoplectic cases, are demanded, and may probably 
sometimes prevent fatal coma: the convulsions of puer- 
peral women are a good example of the danger now in 
view, and of the importance of full bleeding to arrest 
it: but in the progress of the habitual epilepsy, the pa- 
roxysms are attended with less or less permament dis- 
turbance of the circulation, and large depletion becomes 
injurious, as increasing the mobility of the Nervous Sys- 
tem, or even in some cases directly exciting the fits. 

It is obvious, however, that of the circumstances 
of predisposition above stated, fulness of blood is that 
which is most under our power, and, accordingly, it may 
be stated with confidence that in plethoric persons, or 
even in those of average fulness, a diet almost entirely 
vegetable, and absolute abstinence from strong liquors, 
along with much habitual exercise in the open air, is 
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more effectual than any thing else, in diminishing the 
frequency and violence of the paroxysms. 

By these means, by a tranquil mode of life and care- 
fully avoiding the exciting causes of the disease, and by 
the regular action of laxatives on the bowels, 1t may be 
supposed that the growth of organic diseases in the 
cranium may be restrained, and many occasional and 
dangerous determinations to the head be averted. But 
in weakly persons, and in the more advanced stages of 
the disease, there is often no plethoric tendency, and the 
disease is obviously more dependent on mobility of the 
nervous system ; and besides exercise, other parts of the 
tonic regimen become more important, particularly tepid 
or cold bathing (with precautions against chilling of the 
extremities), and even a somewhat fuller diet. 

In all cases, precautions against local Plethora, wash- 
ing of the head, a cool bed-room, and a high and firm 
pillow, are important ; and in some the evacuation of a 
seton or issue in the neck has been obviously beneficial. 

It seems well ascertained, that various medicines pos- 
sess a certain degree of power in correcting that excit- 
able condition of the Nervous System which we regard. 
as constituting a part of the predisposition to Epilepsy ; 
but the degree of this power is very generally quite in- 
adequate to counteract any but the slightest cases of this 
disease. In the milder and incipient cases, particularly 
those marked as admitting the best prognosis, it is 
right to give them a fair trial; but in inveterate cases, 
if they are used at all, it should be understood that no 
reliance can be placed on their efficacy. Those which © 
have appeared the most useful, although with varieties 
as to their power, which we can refer only to peculiari- 
ties of constitution, are the following ; Valerian, Bark 
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or Quinine, and Indigo, in full doses, often best used 
when combined with small doses of lJaxatives,—the Oil 
of Turpentine in frequent small doses,—the Nitrate of 
Silver, the Ammoniuret of Copper, the Oxide or Sul- 
phate of Zinc, and the Arseniate of Potass,—allin small 
but gradually increasing doses. 


II. There is a large class of Spasmodic Affections, 
which would appear to originate in morbid action of the 
motor nerves, and of the parts within the spinal canal 
and cranium immediately connected with them, but 
which seem never to depend either on inflammation or 
organic lesion of these parts, or even on vascular con- 
gestion there, as an essential condition, although it may 
often be an aggravation, of their existence. These spas- 
modic diseases may in general be distinguished from 
those which depend on the effects of inflammation, or of 
organic disease, by their being wnattended with insensi- 
bility ; and indeed, in several of these, the spasms may 
be said to denote rather a perversion of Voluntary Mo- 
tion than strictly Involuntary Motion. 

Of these Spasmodic Diseases, unattended with coma, 
there are three divisions, obviously distinguished from 
one another. In the first 1t is confined to certain of the 
muscles concerned in respiration, and being always at- 
tended with inflammation, of greater or less violence, in 
the mucous membrane of the air-passages, has been al- 
ready under consideration. In the second, the affection 
of the voluntary muscles is general and irregular, but 
chronic, and seldom dangerous ; in the third it is equally 
general, but much more acute and violent, and attended 
with very great danger. 

The only addition to be made to the first of these 
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divisions of diseases, of which Asthma and Hooping- 
Cough are the chief, is the mention of the Laryngismus 
strodulus, or crowing disease, most frequent in children, 
but also seen in adults, which is a spasm of the muscles 
of the glottis. Sometimes idiopathic, at other times 
symptomatic, already considered, and often admitting 
of relief in like manner as other spasmodic diseases. 


The second of these divisions comprises a number of 
cases, in which the spasms vary so much, that it is im- 
possible to rank them together under one general de- 
scription ; but the most definite cases of the kind are 
the following. 

a. The disease called Chorea is characterized by in- 
voluntary motions of one side of the body, increased by 
attempting any definite movement, and attended by 
much weakness of the lower extremity of that side, 
which occur chiefly between the ages of ten and four- 
teen, and often abate entirely, under various treatment, 
within a few months ; in some instances, however, going 
on, either to permanent amentia, or to fatal hydroce- 
phalus. 

In such cases, this disease must depend, in part, on 
organic disease of the brain ; but the favourable result 
of the great majority of cases of the disease shews that 
it cannot have depended on any permanent alteration of 
structure. In some cases of this disease, as in the prac- 
tice of Sydenham, bloodletting has seemed effectual ; 
in others, as in that of the late Dr Hamilton sen., long- 
continued purging has been distinctly beneficial, particu- 
larly where the appearance of the evacuations has shewn 
previous retention and accumulation ; in others, counter- 
irritation along the spine has seemed more useful ; in 
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others, what has been called the tonic plan, the tepid 
and cold shower-bath, and full doses of carbonate of 
iron, or gradually increasing doses of oxide of zinc, or 
of arseniate of potass, have been successful ; and it must 
always be remembered, that in some, where several of 
these measures had been ineffectual, the disease has 
spontaneously subsided, particularly under the influence 
of country air and summer weather. 

b. The name of Hysteria is properly given to fits of 
Convulsion, affecting many parts of the body, but com- 
mencing generally with uneasy feelings in the abdomen, 
and with the sensation called Globus, ascending thence 
to the throat, and exciting a spasm of the glottis: it 
differs from epilepsy in being unattended with insensi- 
bility ; in the paroxysms being more generally excited 
by some evident cause, and recurring often more fre- 
quently within a short time, but much less pertinaciously 
throughout the life of the patient :—it is hardly ever 
seen in the male sex, and admits of a very great variety 
as to the nature of the spasms, the frequency of their 
recurrence, the other affections of the nervous system, 
and of the secretions of the body attending it, and also 
as to concomitant affections of the vascular system, the 
pulse being full and firm, and evacuations of blood use- 
ful in some cases, while in others there is great weak- 
ness, and advantage from stimulants. 

The variety as to the symptoms and history of the 
disease is in fact such, that there is hardly any other dis- 
ease, the symptoms of which may not be imitated, more 
or less exactly, in persons liable to hysteria, by affec- 
tions which are simply nervous, and which are evidently 
akin to hysteria, and are generally designated by that 
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name. Thus symptoms nearly resembling those of in- 
flammation of the parietes of the chest and the stomach, 
or peritonzum,—tympanitic distension in all degrees,— 
violent and obstinate palpitations, sometimes attended 
with slight brut,—violent headaches, or other local 
pains,—tetanic or other partial spasms, or fits hardly 
distinguishable from epilepsy,—partial palsy, especially 
paraplegia, and retention of urime,—occasional fits of 
delirium, or of partial hallucination,—even perfect coma, 
sometimes of long-continuance, may occur in hysterical 
patients, especially when affected with amenorrhcea, or 
irregular menstruation ; and,—in some cases by careful 
observation of the attending symptoms themselves, in 
others by cautious trial of remedies, and in many by the 
rapid and favourable event of the case, particularly if 
the menses shall be restored,—may be proved to depend 
neither on inflammation nor permanent disorganization 
of the nervous matter. Thus also violent fits of cough- 
ing, or of vomiting, dependent on peculiar sensations, 
which seem to reside in the nervous system only, with- 
out any indication of disease of the bronchie, lungs or 
stomach, are not uncommon in persons liable to Hysteria. 

Fits of Convulsion in children, without insensibility, 
as from teething, or from worms, or disordered bowels, 
are often more analogous to hysteria than to epilepsy, 
particularly as to their ultimate results. 

c. The rare, but well marked, and easily distinguish- 
ed, state of the voluntary muscles called Catalepsy, is 
that modification of spasm, in which the limbs retain 
any position in which they are placed ; a state never of 
long continuance, often combined with hysteria, but 
which, as it evidently implies a perversion of the men- 
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tal act of volition, is generally excited by mental causes, 
and attended with more or less aberration of intellect, 
forming therefore a part of strictly mental diseases. 

d. Another set of cases of spasmodic disease, of this 
general character, have been described as periodical 
Jactitation, distinguished by the periodical recurrence of 
violent and outrageous, but uniformly recurring, move- 
ments of the body or limbs, generally associated either 
with fits of Delirium, or with that state of mind to which 
the names of Reverie and of Somnambulism have been 


given. 


Some general observations, of practical importance, 
may be made on the whole of this class of cases of spas- 
modic disorders, which are often the source of great un- 
easiness, but, unless they become complicated with others, 
seldom dangerous; and these observations apply also 
to the merely functional disorders of sensation, to be 
afterwards noticed. 

1. They are in many instances almost precisely simi- 
lar to the alterations of these functions which may result, 
either from chronic inflammation and its effects, or from 
organic disease affecting the portions of the nervous sys- 
tem concerned in them. | 

2. This analogy gives us reason to suspect, that even 
when no organic lesion appears on dissection, such dis- 
orders may often proceed from imperceptible changes in 
the organization of the portions of nervous matter con- 
cerned. And accordingly we find, that these simply 
nervous disorders are most common in the same de- 
scription of persons, and under the same external cir- 
cumstances, as organic diseases ; they are more common 
in the inhabitants of towns than of the country, more 
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common in those whose lives are sedentary than in those 
who have much habitual exercise in the open air, more 
common in those in whom the nervous system has been 
habitually excited, by the artificial stimuli of civilized 
life, than m those in whom it has been habituated only 
to the ruder impressions of a life of labour; several of 
them are more common in scrofulous than in sound 
constitutions, and probably all in the children of sickly 
than of healthy and robust parents. 

3. When we have reason to think, particularly from 
the ultimate result of the cases, that these disorders 
have really no permanent cause in the structure of any 
part.of the nervous system, we may observe that they 
occur only in certain individuals, and that in them there 
is that peculiarity of the actions of the nervous system, 
for which we have no more precise or definite ex- 
pression than Nervous Irritability, or Mobility ;—a 
state more common in women and children than in 
men, and in all persons when in a state of weakness, 
than when in the full enjoyment of muscular strength; 
in women, particularly, more common about the men- 
strual periods, and immediately after delivery, than at 
other times ; more common likewise in those whom the 
menstrual flux is habitually excessive, or altered, sup- 
pressed, or obstructed, than in others ;—in which state 
both sensations and emotions are intensely felt, and their 
agency on the body is stronger and more lasting than 
usual ; and continued voluntary efforts of mind, and 
steady or sustained exertions of the voluntary muscles 
are difficult or impossible, the muscular motions usually 
rapid and irregular, and the “ animus, nec sponte, va-. 
rius et mutabilis.” When such a general condition of 
the functions of the nervous system exists, any portion 
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of it, on which a special exciting cause may act, is apt 
to fall into a diseased mode of action more or less re- 
sembling that which inflammation or organic disease 
may excite init. And it is farther of great importance 
to observe, that this tendency is greatly increased by 
each repetition of diseased action of this kind ; or even by 
any strong impression made by sensations or emotions on 
the bodily organs ; and therefore, that avoiding all occa- 
sions which can excite violent and unpleasing sensations 
or emotions, is of essential use in correcting the ten- 
dency to such diseases. 

One modification of this nervous temperament, very 
frequently connected with its other marks, is the dispo- 
sition of the mind to dwell upon all uneasy sensations, 
and anticipate danger from them, which so frequently 
attends all diseases of which such sensations are an 
essential constituent, and especially disorders of the 
stomach and bowels, and to which we give the name 
of Hypochondriasis ;—which is chiefly observed in per- 
sons of the melancholic temperament, but not confined 
to them, and is more properly described as a condition 
of the mind, accompanying and aggravating many chro- 
nic diseases, than as a disease swe generis. 

Another mental affection, frequently attending such 
diseases, is the propensity to practise various impostures, 
and thereby excite interest and attention, formerly 
noticed. 

4, The nervous disorders in question, are easily ex- 
cited sympathetically by diseases of other parts of the 
system ;—not so much, however, by violent febrile or in- 
flammatory diseases, in which the circulation of the 
blood is much excited, as by those in which the secre- 
tions are much deranged, and many uneasy sensations 
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produced, without excitement of the circulation. Thus 
the symptoms of these disorders are very frequently 
combined with Dyspepsia in all its forms, with Consti- 
pation, and Diarrhoea, as well as with derangements of 
the Menstrual flux. 

5. These slighter spasms, and other nervous affec- 
tions accompanying them, are the description of diseases 
most easily excited by mental emotion, especially in con- 
stitutions of the: peculiar nervous irritability already 
deseribed. Such affections, accordingly, in varied and 
sometimes in unusual forms, have very often been ex- 
cited by intense religious enthusiasm, and often by the 
emotions excited by such applications as the metallic 
tractors (real or fictitious), or the manipulations of those 
who profess animal magnetism. In all such cases, 
agreeably to facts known im. Physiology, the emotions 
that may be excited are much heightened by the pre- 
sence and participation of numbers; and these are the 
diseases which have been particularly observed to spread 
by Imitation, nearly after the manner of epidemics. 


The treatment’ of these functional disorders of the 
Nervous System, must be so much varied by the ever- 
varying circumstances of mdividual cases, that it can 
only be stated in very general terms. 

1. When they are connected with a'vigorous and ex- 
cited state of the circulation, and particularly when 
they have occurred recently and suddenly, and from ob- 
vious exciting causes, they may be greatly relieved by 
depletion of all kinds, and antiphlogistic regimen ; but 
much or frequent depletion is to be avoided, as a cause 
which certainly increases the mobality of the Nervous 
System. 
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2. On the other hand, when attended by an enfeebled 
state of the circulation, they may be decidedly benefited 
by the prudent use of wine and other stimuli, aud more 
especially by a tonic regimen, gradually applied, of 
which probably the most important article is mental ex- 
citement, interest, and confidence, prompting to a gra- 
dual increase of muscular exertion, and withdrawing the 
mind from that minute attention to uneasy feelings, and 
morbid trains of thought, which is great part of the 
cause of these diseases. 

3. The slighter and earlier attacks of these diseases 
may often be relieved by the use of anodynes and other 
anti-spasmodics, opium, camphor, valerian, musk, assa- 
foetida, ammonia, &c. ; in some instances by the affu- 
sion of cold water, or other strong impressions on the 
organs of sense; and, in cases of this kind, when the 
spasms are unattended with insensibility, there is not 
the same danger to be apprehended from opium, or 
other narcotics, as in Epilepsy, or more violent convul- 
sions ; but the continued use of all antispasmodic me- 
‘dicines, like the use of strong liquors, is ultimately in- 
jurious to the Nervous System, and destructive of the 
good effects first observed ; and, therefore, they cannot 
be used with permanent good effect in diseases which 
are essentially chronic. 

4. The medicines, therefore, which are most habi- 
tually useful in these diseases, are combinations of laxa- 
tives, with chalybeates, quinine, or other bitters, with 
which the tepid or cold shower-bath (according to the 
strength of the patient) may very often be conjoined. 
The laxatives are most useful in cases when morbid or 
accumulated excretions appear to be great part of the 
cause of the disease; and, in like manner, stomachic 
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medicines in some cases, and emmenagogues in others, 
are the most effectual auxiliaries. 


The third order of those Spasmodic A ffections, which 
seem to originate in morbid action of the nervous sys- 
tem itself, comprises the very dangerous disease called 
Tetanus, and the almost imevitably fatal one called 
Hydrophobia. The first, in a few cases, originates idio- 
pathically from cold, but is much more generally ex- 
cited by injuries, in which a portion of nerve has no 
doubt peculiarly suffered, although its injury is often 
imperceptible on examination. The disease does not 
commence, however, till some days after the cause has 
been applied; and of the nature of the changes taking 
place in the interval we have no information whatever. 
It is characterized by violent painful Zonzc Spasms, with 
frequent aggravations, but no absolute relaxation, be- 
ginning in the muscles of the hind neck and lower jaw, 
and extending over the whole muscles of the body; it 
is unattended with any affection of the functions of the 
brain proper; and is fatal, not by coma, but merely by 
reason of the gradual failure of the strength of the cir- 
culation, which accompanies the repeated paroxysms of 
spasm, nearly as it accompanies violent spasms of the 
same description when produced in animals by the ac- 
tion of poisons, or by extensive injury of the spinal cord. 
This progress is, however, much more rapid in some 
cases than in others; and there are many, particularly 
of the cases excited by cold, which are slow in their 
progress, and capable of being controlled by remedies. 

Hydrophobia is likewise produced by the action of a 
specific cause, and an interval, varying, in this case, from 
‘a few days to several months, likewise elapses between 
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the time of its application and the commencement of the 
disease ; but in this case the cause is a peculiar animal 
poison, the conditions necessary to the generation of 
which are not yet ascertained, communicated only by 
inoculation, and which seems, like the poisons exciting 
the contagious exanthemata, to multiply itself in the 
blood during the latent period. ‘The spasms are here 
first and chiefly in the muscles of the fauces, and are 
repeatedly excited or aggravated by external causes, by 
the contact of any fluid with the fauces, or even of cold 
air with the face; bnt they generally extend over the 
body as the disease advances, and death takes place, as 
in Tetanus, not in the way of coma, but rather by syn- 
cope ; in consequence of the gradual depression of the 
heart’s action that attends the violent spasms, perhaps 
in consequence partly of a sedative action of the conta- 
gious poison on the heart itself. 

Although a congestion of blood on the surface of the 
spinal ove has been described by some in cases of Te- 
tanus, and although an unusual vascularity in the mu- 
cous membrane of the pharynx and cesophagus is com- 
mon after Hydrophobia, yet these appearances are cer- 
tainly to no great extent; it is probable that they may 
be rather effects than causes of the morbid actions ; and 
at all events, they do not afford, by comparison with 
other cases of inflammation of these parts, any explana- 
tion of the peculiar phenomena of these diseases, nor in- 
validate the conclusion, that they are both to be re- 
garded as strictly diseases of the Nervous System. 

The remedies which have seemed useful in Tetanus 
are very various, as may be understood from the condi- 
tion of the circulation attending it being various. In 
some acute cases the pulse is frequent and firm, and 
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the spasms have been relieved by full bleeding; in 
others, of chronic form, a full allowance of wine has 
been taken during the disease with apparent advantage ; 
in all cases regular action on the bowels seems useful, 
and for this purpose very large doses of purgatives are 
required. In all cases, likewise, there is a clear indica- 
tion for the anti-spasmodics and anodynes; and very 
large doses of opiates, in particular, may be given with 
safety, and sometimes evidently with good effect. The 
advantage of combining mercury with the opium is more 
doubtful; but in some cases the warm, and in others 
the cold affusion, and in some also the tobacco enema, 
have aided the anti-spasmodic effect. It has been said 
that similar means, particularly bleeding, and calomel 
and opium, have succeeded in some cases of Hydropho- 
bia ; but it seems very doubtful whether there had really 
ea cases of spasm proceeding from that specific poison. 


Srot. IV.—Of Disordered Sensations. 


We have various instances of Sensations undergo- 
ing such change, both in kind and intensity, as to be- 
come decidedly morbid, for which we can assign no 
reason, either in the application of any known external 
agent to the Nervous System, or in any altered action 
of the Vascular System. ‘There are cases of original 
defect of sensibility in the eye or ear, general or partial, 
i.e. either congenital Amaurosis or Deafness, or isen- 
sibility to certain colours or sounds, without any unna- 
tural appearance either in the exterior parts, or in the 
nerves of these organs; and there are cases likewise 
of such affections, or of Swfusrones of various kinds, 
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before the eyes, or Zinnitus Awriwm, coming on in the 
progress of life, sometimes from a morbid state of the 
circulation in the brain, and admitting of relief, either 
from depleting, or from stimulating remedies,—some- 
times from irritations acting on distant parts, particu- 
larly on the Prime Vie, and admitting of relief from 
Emetics, purgatives, alterative, or soothing medicines ; 
and sometimes also without apparent cause,—without 
benefit from remedies applied, either to the state of 
the circulation in the head, or to the condition of any 
part by which the organs of sense may be thought to 
be sympathetically affected,—and without change of 
structure of the parts, or with such change only as may 
be regarded as the effect, not the cause, of the disease. 
These last cases are, therefore, not symptomatic of any 
other disease, but truly idiopathic disorders of Sensa- 
tion. 

A case of morbid sensation not uncommon in nervous 
constitutions, and often exciting unnecessary alarm, is 
the tickling feeling in the Larynx or Trachea, which ex- 
cites frequent dry cough, unattended with fever or other 
indication of disease of the lungs, or even of the bronchia, 
and admitting of relief from the general treatment of 
strictly nervous diseases. 

Again, the Anzesthesia or loss of common sensation 
in more or less of the surface of the body, although often 
manifestly the result of injury of some part of the Ner- 
vous System, and co-existing with other symptoms of 
palsy, occurs in some instances without such accompa- 
niments, and when no cause whatever appears for it on 
dissection. A morbid Sensation of Cold, or more fre- 
quently, in hysterical patients, of Heat externally, or in 
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internal parts, particularly the abdomen, is often, like- 
wise, a simply nervous affection. 

Much more frequently we meet with cases of Pain, 
referred distinctly to individual parts of the body, often 
very intense and very lasting, which the whole history 
of the cases shews to be strictly nervous ; 2. e. to be an 
alteration of the function of the nerves of the part, for 
which no adequate cause exists, either in any diseased 
structure, or in any diseased action of vessels. 

Such pains have the general name of Neuralgia, and 
the following appear the most important facts regarding 
them. 

1. They occur (chiefly in adults, and in persons whose 
health is otherwise disordered) in all parts of the body, 
but most frequently in the head and abdomen. Many 
headaches, and especially those which affect one side of 
the head, and recur at pretty regular intervals, and have 
the name of Hemicrania, or those remitting pains which 
affect only small spots on the cranium, and have the 
name of Clavus hystericus, are of this description; so 
also is the severe pain of face termed Tic Douloureux. 
Some cases of Angina Pectoris appear from their his- 
tory to have no more permanent origin. Many cases of 
Gastrodynia, and of pains, even fixed and violent, re- 
ferred to different parts either of the abdomen or sides, 
or to the situation of the uterus and back, appear to be 
of this description ; and some cases of severe pain of 
the hip-joint, of the feet, or other parts of the lower 
limbs, are more correctly referred to this head than to 
Rheumatism. 

One form of these pains has been accurately described 
under the name of Spinal Irritation, and is distinguished 
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by pain and tenderness over the spinal processes of some 
of the vertebrae, connected with similar pains on corre- 
sponding parts of the thorax, and tenderness often on the 
slightest touch, implying that the pain on pressure is 
not the result of inflammation, but of morbid sensibility 
of the cutaneous nerves. 

2. They have been stated to follow evidently the 
course of certain nerves; but this is neither uniform, 
nor characteristic, as distinguishing them from other 
diseases of nerves themselves. But they are chiefly 
characterized by the suddenness of their attack (which 
is repeated often at pretty regular intervals), and fre- 
quently of their abatement also ; by the total absence of 
heat, and swelling, and often of tenderness when they 
are external, and of febrile symptoms when they are in-~ 
ternal, even although their intensity be extreme; by 
frequently appearing to be determined by sudden changes 
of weather ; by occurring chiefly in persons of nervous 
temperament, and in connexion frequently with other 
nervous affections ; and by abating frequently under the 
use of anodynes, of a tonic regimen, cautiously adopted, 
and of remedies called Tonic (perhaps more properly 
specifics), rather than under antiphlogistic treatment. 

3. These pains, although hardly ever observed during 
violent inflammatory diseases, are by no means incom- 
patible, but on the contrary frequently combined, with 
such diseases in their subacute or chronic forms, and 
are apt to deceive us as to the violence or danger of 
such cases; but their character may generally be de- 
tected by observing the correspondeuce, in more or fewer 
particulars, to the characters now stated. 

The Sensation of Vertigo, although often symptoma- 
tic, either of disordered circulation in the brain, or of 
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irritations affecting peculiarly the sensitive nerves of the 
stomach or bowels, 1s sometimes independent of either 
of these causes, and can be referred only to a morbid 
action of some part of the Sensorium. 

The most extraordinary of all these cases of disor- 
dered Sensation is that of Spectral Illusions, 2. ¢. of 
Sensations, often definite and complex, exactly resem- 
bling impressions on the external senses from the ex- 
ternal world, and equally independent of the will of him 
who feels them, but which result merely from internal 
causes. Such Sensations sometimes precede epilepsy, 
sometimes occur in connection with apoplectic or paraly- 
tic attacks, often result from the use of narcotic medi- 
cines, or from repeated indulgence in strong liquors ; 
but in other cases, they cannot be traced to any such 
causes; and they must be regarded as indications, that the 
mental acts of Conception and Imagination are connected 
with changes in the nervous matter of the brain or me- 
dulla oblongata; which changes, when stronger and more 
enduring than usual, affect the mind im the same man- 
ner as the changes which result from external objects 
impressing the senses. 


In regard to all these disorders ef Sensation, it may 
be observed, that although not necessarily dependent on 
obvious disorder of the circulation, or en irritations act- 
ing on the sentient extremities of nerves, or on any 
noxious matters taken into the circulation, they are al- 
ways easily aggravated by such causes ; and therefore, 
that evacuant and derivant remedies when the flow of 
blood to the head is in excess, géntle stimuli when it is 
deficient, laxatives, astringents, or anodynes, according 
to the state of the bowels, and a regulated diet, exclud- 
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ing all but the mildest stimuli, are proper in all such 
cases. When no such remedies appear to be demanded, 
or to be useful, we can have less expectation of giving 
relief to such cases ; but in some instances the cautious 
use of a Tonic regimen and remedies, with occasional aid 
from anodynes, appear to be decidedly beneficial, when no 
other cause can be assigned for such complaints than a 
morbid condition of those-vital actions which are strictly 
confined to the Nervous System. The most striking 
examples of this kind, are the use of Quinine or of Ar- 
senic, in intermitting Hemicrania, and the use of pre- 
parations of Steel (particularly the Carbonate), in the 
Tie Douloureux, and in certain other forms of Neural- 
gia, particularly when aided by opiates internally, and 
by Belladonna or the Aconitin, externally. 


SEecT. V.—Of Mental Disorders. 


IIl. The last class of diseases of the Nervous System 
is that of Vesanie, or morbid changes of the purely men- 
tal powers or faculties; which we can have no doubt 
depend on alteration of the state of the nervous matter 
in the brain; because we know that it furnishes the 
physical conditions necessary to the manifestation of all 
mental phenomena ; and this alteration is sometimes con- 
nected, in idiopathic Insanity as well as in symptomatic 
Delirium, with a disordered state of the circulation 
through the brain, or with organic disease there, or 
with the application of poisonous matters of the blood ; 
but in other cases, no one of these causes can be is 
for the morbid changes. 

The diseased states to which the mental powers are 
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liable, are most easily understood as consisting in, or 
depending on, alterations of the laws according to which 
the different thoughts succeed each other in the mind, 
and of the intensity and duration of the attention fixed 
on them, rather than of the nature of the mental acts 
themselves.* 

The great and obvious division of these diseased states 
is into the state of Amentia or Fatuity, and that of De- 
mentia or Insanity, both of which states admit of very 
considerable varieties. 

Both states are very frequently produced temporarily 
by inflammation, and by different febrile diseases, and 
more permanently by organic diseases, in which the 
brain is affected ; and both may be suspected to proceed 
in every case, from some alteration of the structure of 
the parts of the nervous system, with which the mind is 
specially connected ; but this alteration is certainly in 
many cases imperceptible by any means yet known for 
detecting such changes ; and some of the forms of both 
kinds of mental disease commence so suddenly, and 
abate so completely, that it is difficult to suppose any 
peculiarity of structure that may exist to be essentially 
connected with them, or to be on any other footing than 
a great predisponent cause of them. 

The state of Amentia is that in which impressions on 
the senses, although distinctly felt, and exciting certain 
mental acts, fail to suggest many of those thoughts 
which in men of sound minds would naturally, and ac- 
cording to the ordimary laws of association of thoughts, 
result from them. This obviously admits of a subdivi- 
sion, according as the deficiency lies in the semple sug- 


* See Physiology, p. 212 and 225. 
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gestion of objects of sense, or of thoughts previously be- 
fore the mind in connection with each other,—or as it 
lies in the suggestion of the qualities and relations of 
things (which are perceived by what was described as 
the faculty of Abstraction), and of the abstract notions 
which were described, as either naturally attending dif- 
ferent acts of mind, or formed by our perception of the 
relations of things, and which are the subjects of 
Judgment and Reasoning.* In the first case, there is 
merely loss of Memory ; in the second there is Idiocy ; 
and both admit of many varieties; for in many persons 
some of the associations by which thoughts are laid 
together in the mind are retained, while others are lost ; 
and again, 11 many persons, some of the relations of 
things are distinctly perceived and remembered, while 
others are wholly overlooked. But in almost all cases 
we may be satisfied of the accuracy of the definition of 
Cullen, that the state of Amentia is that in which 
‘“‘ rerum relationes vel non percipiuntur vel non reminis- 
cuntur.” 

The state of permanent Idiocy is probably always the 
effect of original malformation (often obvious on inspec- 
tion of the skull) or injury or alteration by disease of 
some part of the brain; and when it takes place in the 
course of life (as, e.g. ‘Sige long-continued chorea, or 
many fits of epilepsy) although often abating and recur- 
ring, is seldom permanently removed, and very often is 
a pr relude toultimate coma. The loss of Memory, though 
very often dependent on organic lesion, is often cto 
in old age, in persons convalescent from febrile dis- 
eases, &c. without visible change of structure ; in old 


* See Physiology, p. 331. 
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persons it often comes on in sudden fits, sometimes at- 
tended with delirium, and repeatedly disappears again ; 
and there are some cases (chiefly of the anomalous and 
 slighter affections of the nervous system) where it oc- 
curs, even repeatedly, and disappears so suddenly and 
so completely, that we cannot suppose it to have been 
connected with disease of structure. 

The state of Somnambulism or Reverie, although one 
in which the mind often acts with great energy on certain 
objects of thought, 1s yet properly ranked under the head 
of Amentia, becanse some of the natural associations of 
thoughts are suspended, and certain of the relations of 
things are unperceived, and the conduct of the person af- 
fected thereby altered (sometimes without any hallucina- 
tion or delusion being perceptible) ; and when this morbid 
state of the mind ceases, little or no recollection is retain- 
ed of what passed duringit. Short paroxysms of such a 
state are not uncommon, and have often been uncon- 
nected with any very serious disease, in persons of the 
nervous temperament, chiefly in women subject to the 
slighter nervous diseases ; and sometimes recur repeat- 
edly, the recollection of what happened during each 
being recovered in the next paroxysm. And in some 
cases this perverted condition of the mental powers has 
lasted so long, that knowledge previously obtained, or 
arts previously learnt, have been acquired again, during 
the suspension of the associating principles which had 
formerly suggested them; and then the lost association 
has been suddenly restored, and the mind regained pos- 
session of all that had formerly been learnt.* 


* See Abercrombie on the Intellectual Powers, 3d edition, 
p. 303. 
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The state of Dementia or Insanity is, perhaps, most 
uniformly characterized merely by the unusual energy 
or fervour with which certain acts of thought are per- 
formed,—especially acts of Conception and of Imagina- 
tion, and Emotions resulting from these; which state 
of the mind is sometimes attended by a great accelera- 
tion, and sometimes by an equally distinct retardation, of 
the trains of thought. When those mental acts take meee 
with morbid energy, and the attention is involunta- 
rily fixed on them with unnatural force, so as to ex- _ 
clude all other thoughts, which in the circumstances 
of the case would otherwise present themselves, the 
morbid energy of the conceptions or fancies, in the 
mind of the madman, most generally overpowers the 
checks, which, in the natural and healthy state, pre- 
vent our believing in the real and independent exist- 
ence of the images formed in our minds ;* and he then 
reposes belief in something which he has conceived or 
imagined, in like manner as all men do in the images 
presented during sleep; and this erroneous belief, or 
hallucination, “ qua rerum relationes false percipiun- 
tur,” shews itself in his language or actions, and indi- 
eates and characterizes his insanity. 

The erroneous belief being not the original and fun- 
damental change, but only the natural result of other 
previous changes in the state of the mind, it is obvious 
that we cannot draw a distinct line of demarcation be- 
tween Insanity and mere Eccentricity of character, only 
by trusting to the definition of Cullen ; and we can have 
no doubt that there are many cases, icieilacly of those 
kinds to which the names Moral and Instinctive In- 


“ See Outlines of Physiology, p. 329. 
RART III, 3A 
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sanity have been lately applied, in which insanity is 
indicated merely by morbid hurry and excitement, or 
by morbid earnestness and tenacity of thought, or by 
habitual gloomy ideas, or by open violations of decency 
or veracity, or by morbid propensities, such as that of 
drinking (when only occasionally recurring)—that of 
indulging in wholly irrational expenses—that of steal- 
ing—or of committing homicide, or even suicide, with- 
out any such motive, grounded on consideration of con- 
sequences of such actions, as can induce men of sound 
mind to commit them.* Still we may regard the defi- 
nition of Cullen as affording the simplest character by 
which the disease is to be recognised in the great ma- 
jority of cases. 

This morbid state of the train of thought in the mind 
obviously admits of very considerable variety, without 
deviation from these essential characteristics. 

In some cases, all, or almost all, the images formed in 
the mind are equally the subjects of this erroneous be- 
lief ; so that the patient, although his mind will gene- 
rally act for a short time in the natural way on any new 
object presented to his senses, and arresting his atten- 
tion, yet, as often as he returns to those trains of thought, 
of which conception and imagination form a large part, 
relapses into the varied hallucinations that spring from 
the faith erroneously reposed in the images which these 
faculties present to him. This is the state of the mind 
in what is properly called Deloriwm, so common in febrile 
diseases, and occurring occasionally in the course of many — 
eases of more permanent insanity. : 

In other cases, it is only in regard to certain objects 


* See Prichard’s Treatise on Insanity. 


OF MENTAL DISORDERS. 727 


of thought that the mind acts with morbid fervour, and 
therefore forms false judgments ; and in regard to others, 
its operations are nearly natural. This is generally the 
case when there is no febrile action in the system, and 
the term Mania is then more correctly applied. In some 
such cases, the subjects of false judgment are very li- 
mited and unvaried for a great length of time ; and such 
cases (called Melancholia by Cullen), are usually termed 
Monomania. 

Again, there are many cases of mental derangement, 
where the whole train of thought is much more rapid 
than natural; and some where it is so rapid that the 
control of the will over it is evidently suspended ; and 
the language of the patient so rambling and incoherent 
as to convey no definite meaning. This is the state to 
which Pinel, and other French authors, restrict the word 
Demence. When there is such rapidity of thought, the 
emotions attending the insanity are generally of the ex- 
citing class, either joy or anger. 

On the other hand, there are many cases in which the 
tram of thought is much slower than natural, or the 
succession of acts of thought almost suspended, the mind 
dwelling almost exclusively on particular images. In 
such cases, these images are usually attended by painful 
or depressing emotions, and the term Melancholy is that 
generally applied. 

In many cases, along with, and consequent on, the 
delusions and emotions attending them, there 1s, at least 
occasionally, a propensity to violent and outrageous acts ; 
and, in some cases (as may be judged from what has 
been stated above), this propensity shews itself so sud- 
denly, and with so little apparent cause in the previous 
language or conduct of the maniac, as to lead to the sup- 


728 OUTLINES OF PATHOLOGY AND PRACTICE. 


position that it is the sole disorder of the mind ; but it 
is a matter of great difficulty and nicety to judge, in 
what cases we may hold such a propensity to be a suffi- 
cient indication of insanity, although it cannot be shewn 
to coexist with any mental delusion. 

Again, there is a distinction, easily observed in many 
cases, and of considerable importance, between those 
forms of insanity, where the delusions rest on erroneous 
conceptions of what has actually been before the senses, 
and those where they rest on morbid acts of tmagination 
only, whereby persons or things are invested with fancied 
qualities, which are not supposed to have been actually 
under the observation of the maniac, but of the existence 
of which he nevertheless entertains a thorough convic- 
tion. This distinction is expressed by Dr Arnold by 
the terms Ideal and Notional Insanity.* ‘The delusions 
in a case of delirium tremens from drinking, which are 
generally founded on morbid sensations, and on the re- 
collections of these, are an example of the first kind ; 
and the common hallucination of a combination or con- 
spiracy formed to injure the affected person (who gene- 
rally supposes, in such cases, not that he has seen or 
heard proofs of what he alleges, but that he has divined 
the thoughts of his enemies), is of the last kind, which 
is probably the more inveterate malady of the two. 

The following facts are well ascertained by experi- 
ence, in regard to the circumstances in which the diseased 
actions of the nervous system, on which these lesions of 
the mental faculties depend (but which are known to us 
only by their effects), are chiefly observed. 

1. Abstracting from the case of the delirium of fever, 


* Observations on Insanity, vol. i. p. 72. 
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there is only a small portion of the human race who are 
susceptible of this kind of disease. 

2. In a very large proportion, probably a majority, 
of those who are affected in these ways, a predisposition 
from hereditary constitution may be traced. 

3. In a large proportion also, some of the organic 
diseases within the cranium, formerly mentioned (p. 682), 
are found on dissection, with or without serous effusion, 
and frequently there are marks either there or in other 
parts of the body, of scrofulous disease. Where there 
has been no organic disease, something unusual in the 
form or texture of the bones of the head has often been 
remarked. 

4. In those predisposed by known or unknown causes, 
the disease shews itself more frequently between the age 
of twenty-five and forty, than any other time of life ; 
and the earlier it does so, there isthe more chance of at 
least temporary recovery. 

5. In those predisposed, mania may be excited by al- 
most any cause adequate to excite any kind of disease ; 
probably the most frequent exciting causes are, intem- 
perance in the use of strong liquor, or in venereal indul- 
gences, the irritation of mercury, long continued exter- 
nal heat, injuries on the head, the suppression of usual 
evacuations, and mental emotion. In many cases, the 
symptoms attending a violent fit of Mania, excited by 
any of these, as well as the nature of the causes, the 
other diseases with which it may be combined, the ju- 
vantia and ledentia, and the effusions in the brain fre- 
quently found after such a fit has been fatal, clearly in- 
dicate that an increased determination of blood, and 
frequently even an inflammatory action, has preceded 
and accompanied the attack; but im every such case, a 
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peculiar predisposition must have existed to give this 
character to the effect of such morbid determination ; 
and in many of the cases, where the predisposition 1s 
strong, little or no excitement by any of those external 
circumstances can be perceived. 

In some cases, organic diseases of the heart give 
a manifest disposition to Insanity, as they have been 
already stated to give the tendency to Apoplexy or Epi- 
lepsy; and in a greater number, disordered states of 
the stomach and bowels, probably by reason of the pe- 
culiarly oppressive sensations attending them, appear to 
excite the disease. 

The cases of insanity which present the best pros- 
pect of a perfect recovery of the mental powers, are 
those in which the action of a powerful exciting cause 
is the most manifest, and previous disposition least ob- 
vious ; but these are also the cases which bear the 
closest analogy to inflammation, and in which there is 
perhaps the greatest risk of the maniacal excitement, if 
not moderated by remedies, quickly subsiding into fatal 
coma. Such are many of the cases of insanity imme- 
diately succeeding delivery. 

The Delirium 'Tremens from drinking (but which al- 
most invariably commences after the excitement from 
the strong liquor is over) may be said to differ from 
other cases of insanity, in shewing throughout its course 
the action on the brain of a substance which affects the 
constitutions of the patients, on the footing of a poison, 
but not of a narcotic poison. The mental hallucina- 
tions are founded in a great measure on what may 
strictly be called spectral illusions, and are attended 
uniformly with tremors resembling but exceeding those 
of typhoid fever. The effect of this poison to pro- 
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duce this form of disease is manifestly determined by 
previous predisposition, the effect being seen only in 
a very small proportion of those to whom the cause 
is applied. And the specific action of the poison on 
the brain and nerves appears manifestly to be aggra- 
vated and maintained, sometimes by a morbidly dimi- 
nished, and at other times by an increased, action of 
vessels,—as indicated both by the symptoms accom- 
panying the mental derangement, and also by the ju- 
vantia and ledentia; the specific effect of opium, in 
controlling the characteristic symptoms of the disease 
being sometimes certainly aided by antiphlogistic, and 
at other times by stimulant remedies. 

The peculiar agency of a cause affecting the nervous 
system in this disease after the manner of a poison, is 
shewn by the mode of fatal termination of the disease, 
which is hardly ever preceded by coma, but takes place 
almost instantaneously, or in the way of syncope. 

In almost all other cases of Mania, the immediate 
danger of death, in so far as it is connected with the men- 
tal disease, may be said to depend on the gradual ac- 
cession of coma; and the fatal result is accordingly 
very generally preceded by a combination of other of 
the cerebral diseases, Epilepsy, Phrenitis or Hydro- 
cephalus, &c. and very often Fatuity ;—which combi- 
nations seems to be owing, sometimes to extension of 
organic disease in the braim, and sometimes to acces- 
sion of more acute disease there. 

The remarkably partial affection of the mental powers, 
in many cases of Mania and Melancholia, and the limi- 
tation of the morbid condition of the mind, in many 
cases, to its exercise on particular objects of thought, 
may be thought to favour the supposition of the ap- 
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propriation of individual parts of the brain, either to 
particular acts of mind, or to acts of the mind on par- 
ticular subjects ; but it does not appear, on examination 
of this subject, either that the allocation of the different 
operations of the mind, in the different parts of the - 
brain, proposed by Gall and Spurzheim and their fol- 
lowers, is confirmed by observation of the portions found 
to be diseased in these cases of partial insanity ; or that 
the forms of the partial insanity itself correspond to 
their divisions and arrangement of the mental acts. 


The state of Amentia is hardly ever a direct object of 
medical practice, but is sometimes seen to diminish and 
disappear very remarkably, when the cause from which 
it proceeds is one which admits of a cure, spontaneous 
or artificial, as in the convalescence from fever and from 
apoplexy, or other serious diseases of the brain. Even 
the Amentia of old people,—often connected with occa- 
sional fits of delirium, and admitting of frequent abate- 
ment before it becomes permanently fixed, when at- 
tended with febrile excitement or symptoms of Plethora 
Capitis, may be relieved by moderate evacuations, an- 
timonials, or other sedatives, and especially by a com- 
bination or alternation of such remedies with opiates. 

The singular form of Amentia, to which the term Som- 
nambulism or Reverie is applied, like other anomalous 
conditions of the Nervous System, sometimes admits of 
great relief from medical treatment, when it is distinctly 
ascertained to be connected with any tangible bodily ail- 
ment,—with excitement of the circulation and determi- 
nations to the head, which may be moderated by depletion, 
—with irritation of the intestines, or retention and accu- 
mulation of feeces, which may be removed by thoroughly 


2 


OF MENTAL DISORDERS... 130 


evacuating, and, at the same time, soothing the bowels ;— 
or with retention of the menses, which may be remedied 
by a tonic regimen and emmenagogues. But when no 
indications for such active treatment present themselves, 
it is to be remembered that complaints of that kind may 
last long, and cause much anxiety, and resist much 
treatment, and afterwards spontaneously and even sud- 
denly abate, provided that the digestion and assimila- 
tion of food continue in a tolerably healthy state. 

In cases of Dementia, or of the different forms of 
Insanity, the general objects of medical treatment may 
be said to be these :— 7 

1. In those known to be predisposed, to avert, as far 
as possible, all exciting causes, and keep the suspected 
persons in a state the least likely to pass into the dis- 
ease. 

2. To oppose the diseased action by medical treat- 
ment, so far as that is likely to be of service. 

3. To adopt such a regimen, and such moral treat- 
ment, as is found to conduce to the spontaneous abate- 
ment of the paroxysms of the disease. 

1. The first object is to be accomplished chiefly by 
much bodily exercise, and such a mode of life as shall 
occupy and interest the mind, without straining the men- 
tal powers, or exciting any violent or engrossing emo- 
tions ; with strict temperance as to strong liquors, mo- 
deration as to animal food, and regularity as to the 
taking of food, and the enjoyment of sleep. 

2. In those cases of insanity which are of recent oc- 
currence, and attended with frequency and fulness of 
pulse, or with symptoms of determination to the head, 
decided advantage may be derived from bleeding, purg- 
ing, cold applications to the head, and sometimes from 
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nauseating doses of antimony ; and, after the system 
has been so far lowered by these means, opiates may 
in some persons be given in full and repeated doses with 
very good effect; but when we have reason to suspect 
organic disease, the opiates cannot be expected to do 
good; and in some constitutions they have always un- 
pleasant effects. | 

The case of Delirium Tremens differs from other 
forms of Insanity, not only in the peculiarity of the 
symptoms, but in the nature of the exciting cause, viz. 
the action on the Nervous System of a specific stimu- 
lus, which has been, in general, suddenly withdrawn, 
before the disease distinctly shews itself; and in that 
case, the soothing effects of opium, in procuring sleep, 
and total abatement of the symptoms, have been often 
strikingly seen. The use of this remedy should be pre- 
ceded and accompanied by purgatives, and either by 
small bleeding, and nauseating medicines,—or by sti- 
mulants, according to the state of the circulation ; the 
efficacy of depletion in some cases, and of stimulation 
in others, as auxiliaries to the opium, is clearly ascer- 
tained, and often exemplified. 

In other cases of Insanity, and particularly when it 
is observed that the patient enjoys pretty natural sleep, 
without restoration of the natural state of his mind, ex- 
perience has shewn that persistence in the use of de- 
pleting remedies, and even of antiphlogistic regimen, 
may only weaken and injure his bodily health; and 
retard rather than accelerate that spontaneous abate- 
ment of the disease which may generally be expected, 
although at very irregular periods from its accession. 

3. The moral treatment of patients during the pa- 
roxysms of Insanity, consists essentially in the follow- 
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ing particulars :—jirst, Preventing injury to themselves, 
or to others, by confinement, or by such means of re- 
stramt as are consistent with humanity, and are least 
hkely to excite unavailing and exhausting efforts of the 
patient to escape from them; secondly, Removing all 
exciting causes which may aggravate or renew the mor- 
bid trains of thought, and accompanying violent or ab- 
sorbing emotions ; and, thirdly, Taking advantage of 
that law of the mind, by which different acts or feel- 
ings are virtually rendered incompatible with one an- 
other, and placing the patient in circumstances which 
tend as much as possible to divert his attention from 
those thoughts, of which the morbid fancies or delu- 
‘slons are a constituent part, and to fix it on other objects, 
on which the mind can still act in the natural way. 

These principles enable us to perceive the importance 
of the seclusion and separation of insane persons from 
former friends and accustomed scenes ; of having them 
watched by careful and experienced attendants ; of their 
dangerous propensities being checked, particularly dur- 
ing the occasional paroxysms of general, or what is cal- 
led maniacal, excitement, without any appearance of 
violence or anger; of various occupations and amuse- 
ments being assiduously provided for them, particularly 
such as to induce them to muscular exertion; of their 
diet being such as fully satisfies their appetites (often 
strong in the chronic state of the disease), without op- 
pressing the stomach; even of such society being pro- 
vided for them, as a well regulated Lunatic Asylum 
presents, with the precautions which are there easily 
taken, against excitement or temperance. 

Under such management, the exasperation of insanity 
to violent maniacal paroxysms, is often prevented, or 
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greatly mitigated ; when the disease is complicated with 
epilepsy, or other obvious disease, and probably con- 
nected with organic lesion, it usually gradually subsides 
into Fatuity ; in other cases, after several variations of 
character, it often gradually disappears, at least for a 
time ; and the most important practical caution, in re- 
gard to such cases is, that the patients should always 
be kept in seclusion for a considerable time after they 
have ceased to betray every symptom of insanity, in 
order that the diseased actions (always easily repro- 
duced) should have full time to subside completely, be- 
fore the re-application of any of those causes of mental 
excitement, which are necessarily implied in the re- 
moval of restraints, and the return to those scenes and 
occupations in which the disease had originated. 


THE END. 
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